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[Read before the Medical Association of Georgia.]} 


That so palpable a fact as ‘‘tobacco blindness” should have so long 
remained unknown to the world, is indeed astonishing. Many physi- 
cians, and the people at large, are still skeptical, but among oculists, it 
has long been known that the excessive, and in many instances the 
very moderate, use oftobacco, will produce a train of symptoms, which, 
if let alone and the same cause be continued, will ultimately end in a 
partial or complete loss of sight, known as ‘‘ tobacco amaurosis.” That 
it does more or less damage in almost every instance, can be readily 
demonstrated by examining the throat of any smoker, in whom there 
will be found unmistakable evidences of slight or severe pharyngitis. 
It is not necessary to go far out of your way to find more than one 
person who justly attribute their unsteady gait, their tremulous hand 
and general ‘‘ nervousness ” directly to the habit of chewing or smoking, 
or both. I doubt not but that each one of you here can call to mind 
some friend or acquaintance, whose mental as well as physical strength 
has been seriously undermined, if not wrecked, by tobacco-poisoning. 
While damage may be expected from tobacco if used in any manner, it 
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is mainly through smoking that the system is so filled with the poison 
that the optic nerve undergoes partial or complete atrophy, with cor- 
responding blindness. ‘There is, perhaps, nothing surprising in the 
fact that a large majority of one’s acquaintances smoke, but there is 
something amazingly fearful in the quantity of tobacco used each day 
by an old smoker. The active principle, nicotine, is very abundant in 
tobacco, and is readily developed by burning. The smoker takes this 
poisonous principle into the mouth, the system becomes saturated, the 
delicate and sensitive nerves of vision become diseased, and their death, 
or atrophy, is the termination. 

That men may, in many instances, harmlessly use tobacco for a long 
series of years, is nO more an argument in opposition to its evil effects 
than that alcoholic stimulants can be taken, in exceptional cases, for a 
long life-time without serious detriment to the individual. That it in- 
jures the nervous system will scarcely be doubted by any one ac- 
quainted with its physiological effects, and that it takes the life of the 


nerve of sight, is now a fact beyond question. 
The history of the following few cases, taken from the record of a 


large number in my possession, will give a fair insight into the nature of 


the disease under consideration. 
Case 1.—Mr. B , aged 50, is a large, vigorous man, in every 


way apparently in good general health, but for more than eighteen 
months has been gradually losing his sight. He is a farmer, and in the 
open air almost the entire day, and has been smoking for twenty years, 
but not till one and a half years ago did he notice any unpleasant effect 
from it. The quantity of tobacco daily consumed is difficult to estimate, 
but he is smoking his pipe from rising in the morning till he retires at 
night, with the exception of the time devoted to his meals. The quality 
is what he calls ‘‘ first-class plug” tobacco, cut and rubbed into very 
small pieces, before being put into the pipe. The vision began failing, 
by his seeming to look through a thin cloud, which dimness has gra- 
dually increased, till finally, all objects appear covered by dense smoke. 
Accurately estimated, his vision fell to 10-50, and it was only with 
very strongly magnifying glasses that he could, even for a few moments, 
read very large newspaper type. There had never been the slightest 
pain, merely a gradual diminution of sight. At night he found the 
vision grew invariably more indistinct. The little floating bodies in 
the vitreous (‘‘mouches volantes”) were a great source of annoyance 
to him. With the aid of the ophthalmoscope, I found both optic discs 
decidedly anzemic, the right showing the white atrophic appearance 
much more than the left. The retina on each side was also more or 





less anzemic. 
The treatment of this man was the immediate and complete cessation 


of the use of tobacco, and the administration of 1-20 gr. sulphate of 
strychnia three times daily. 
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It is now two years since the beginning of the treatment, and his 
vision has been raised from 10-50 to 10-12 (almost normal), and, with 
proper glasses, he reads ordinary print with ease and comfort. 

Case 2.—Mr. W , aged forty-two years, a banker, has smoked 
fifteen to twenty cigars a day for the last several years, but remains in 
perfect general health. For the past six months he has continually 
seen floating bodies (mouches volantes) before him, and sees everything 
through a mist. Towards night this mist increases in thickness, and 
very much obscures all objects. He has had no pain, but seeks advice 
because of increasing loss of sight. The ophthalmoscope shows an 
almost perfectly white papilla (atrophy of the optic nerve) in the left 
eye, and an anemic condition of the nerve and retina in the right eye. 

At once he stopped the use of tobacco, and took sulph. strychnia 
three times daily, and so regulated his business that he could remain a 
good portion of the day in the open air. The left eye remains about 
in the condition as in the beginning of treatment, but the right has been 
fully restored to its normal condition, and he is now constantly and 
actively engaged in his business. 

Case 3.—Mr. D , amachinist, aged about forty years, smokes 
his pipe ten or twelve times daily, and one cigar after each meal. 
When not smoking, he is chewing tobacco. He is a very early riser, 
and begins either smoking or chewing, sometimes both, before break- 
fast. Says he has noticed gnats or something like strings of beads 
(mouches volantes) floating before his eyes for one or two years, but 
only for the last ten or twelve months has everything appeared covered 
with a thin veil, which has by degrees grown thicker, till it now inca- 
pacitates him for work. No sort of glass has the slightest beneficial 
effect. He hashad no pain, but, as in the majority of the other cases, 
says his vision is absolutely useless at night. The ophthalmoscope 
reveals a white atrophic nerve with anzemic retina in each eye. The 
vision is down to 10-40, The pupils contract and dilate slowly under 
the influence of light and shade. 

He himself suspected the cause of his trouble, and, in part, proposed 
the treatment. He had in his pocket a few cigars, which he threw 
upon my table and has never touched tobacco in any shape or form 
from that day to this. 

For a time I gave him hypodermically, 1-20 gr. strychnine once daily, 
gradually increasing the dose up to 1-6 gr. Forsome time past he has 
been taking it internally three times daily, in 1-30 gr. doses, and using 
electricity once daily or every other day. The vision has been restored 
to almost its normal condition, the increased blindness at night has 
been relieved, and the cloud before his eyes has disappeared. 

Case 4.—A woman, Mrs, F , who not only smokes her pipe 
freely, but is an immoderate ‘‘dipper” ofsnuff. This has been a habit 
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with her for six or seven years. The cloudy vision, increasing towards 
night, the floating bodies, the white atrophic appearance of the optic 
disc, and anemic retina are all present to a very marked degree, 
otherwise she is apparently very healthy. 

She was, with difficulty, persuaded to quit the use of the pipe and 
brush, and put upon strychnia and electricity. The recovery in the 
course of a*few months was perfect in one eye and partial in the other. 

These suffice as a specimen of the most favorable class of cases of 
tobacco ‘poisoning: Some had already complete atrophy of the optic 
nerve (amaurosis), and others, various othr stages of-¢he disease, in. 
which treatment was of very little ornoservice. Perfect and incurable: 
blindness from tobacco is of much more frequent occurrence than any 
one would dream of, except he be brought constantly in contact with 
eye diseases. Indeed, one writer says that not only does the optic 
nerve suffer such injury from smoking, but the brain itself has been 
affected by it to so great an extent in several instances that actual del- 
irium tremens has resulted. Atrophy of the auditory nerve (nervous. 
deafness) has also been traced to tobacco smoking. 

From the cases here reported, the following will be noted as promi- 
nent and more or less invariable symptoms: Misty vision, the cloud 
gradually thickening, absence of pain, small bodies floating before the 
eyes, the vision becoming more blurred at night, the peripheral being 
much clearer than central vision. Some or all of these symptoms will 
be found in almost every well defined case. It has been said that the 
blindness begins in the right eye, but my experience does not bear me 
out in this observation. 

Successful treatment depends upon total abstinence from tobacco. 
This is the first and most important step towardsa cure. It is no easy 
matter to give up this habit, but I have been struck with the willing- 
ness with which patients abstain from its use, when once they are con- 
vinced that their vision is endangered, One or two cigars daily, or a 
few cigarrettes, suffice to keep up the poisoning, whereas, discarding it 
at once and entirely, will often, without further treatment, effect a 
perfect cure. Electricity aids materially in stimulating and strengthen- 
ing the nerves, but sulphate of strychnia is the main reliance, in so far 
as medicines are concerned. I occasionally give it hypodermically in 
gradually increasing doses, but most frequently administer it in fluid or 
pill form, beginning with doses of 1-20 or 1-30 gr., slowly increasing to 

Y to 1-5 gr., given immediately before or after meals, that it may be 
digested with the food. 

If by these notes of warning I may be the means of preventing in 
any one this seductive but dangerous indulgence, or of restoring sight 
to some dimmed eye, I shall feel fully repaid for my self-imposed task. 
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THE HYPODERMIC USE OF MORPHIA AS A 
SUPPORTER OF THE HEART'S ACTION. 


BY B. GREENLEY, M.D., OF KENTUCKY. 


My object in writing this article is to draw the attention of the pro- 
fession to the use of morphia hypodermically, in cases which are almost 
hopeless from loss of blood, or bordering on collapse from exhaustion 
in attacks of cholera, or severe attacks of vomiting and purging, per- 
nicious chills, etc., and to illustrate its effects by reporting a few cases. 

Case 1.—Mr. M , aged 50 years, in delicate health, was taken 
with diarrhoea and vomiting in the night, the result of drinking a quan- 
tity of sweet cider in the evening before retiring to bed. The family, 
not considering him dangerously sick, did not send for me until late 
next morning; it being nine o’clock when I arrived at the house. I 
found him ina state of collapse, but sensible. He was pulseless, very 
restless ; skin purple and cold; still vomiting and purging. 

The first thing I did was to inject 4% ofa grain of morphia under the 
skin in the region of his heart, as there was no circulation in the ex- 
tremities. In twenty minutes he expressed himself as feeling greatly 
relieved. . The restlessness subsided, the vomiting and purging ceased, 
and the skin resumed to some extent its natural color; the pulse could 
also, in half an hour, be slightly felt at the wrist. In fact, in an hour 
from the time the morphia was introduced, a most wonderful change 
in his general condition was wrought. He expresses himselfas believing 
he would get well, and I began to have some hope even, although 
just before looked upon him as dying. 

I now endeavored to maintain the partial reaction thus effected by 
dry heat applied by means of hot rocks, etc., together with stimulants, 
both by mouth and injection per anum. But the lost vitality was so 
great that by the evening of the next day he expired. I have no doubt, 
had I seen him a few hours earlier, with the same treatment he would 
have recovered. 

Case 2.—Mrs. B , was confined with her 5th child; was subject 
to hemorrhages on such occasions. I was sent for in haste, the mes- 
senger stating she was dying from loss of blood. When I arrived I 
found her pulseless, cold and perfectly blanched; great nausea and in- 
clination to vomit. The child had been born several hours, and after- 
birth still retained. Upon examination found hour-glass contraction 
and hemorrhage checked. 

I gave her %4 grain morphia hypodermically ; gradually overcame 
hour-glass contraction and delivered the placenta. This was in the 
morning about ro o’clock, and by giving her iced milk-punch, etc., 
reaction came on in the afternoon, and she recovered. 
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Case 3.—A child fourteen months old had a chill, and when reactiom 
came on convulsions ensued. When I arrived it had been in continued 
spasms for over two hours; one side had ceased to jerk. It was pulse- 
less ; head thrown back ; heart palpitating ; panting for breath; eyes turned 
up and pupils dilated to the margin of the cornea. 

I remarked to the mother that the baby was dying, but that I would 
try an experiment on it; that if it did no good it could do no harm, as 
the child was, in my estimation, dying. 

I injected a small portion of morphia over its heart and waited results.. 
In half an hour I noticed its pupils began to contract, and at the expira- 
tion of an hour the spasms ceased, the child went to sleep, and I could 
now feel the pulse at the wrist. I remained an hour anda half longer 
when the little patient awoke, recognized its mother and nursed. With 
the use of quinine to protect it against the recurrence of another chill 
the patient was well in two days. 

Case 4.—Was called hurriedly at 2 o’clock at night to see an elderly 
gentleman who had diarrhoea during the day, and was taken with vomit- 
ing in the evening, and cramps coming on in the night. I found him 
completely prostrated, unable to exercise any control over his bowels; 
vomiting and purging in bed. His voice had become so changed and. 
weak, you could hardly understand what he said. His legs were 
greatly cramped; his discharges were of the rice-water character and 
very profuse. 

As soon as I could I injected % grain morphia hypodermically, and 
in half an hour he was comfortable ; the vomiting, diarrhoea and cramps. 
having all ceased. By the aid of milk-punch, etc., he was up on the 
second day. 

Case 5.—Was called in haste to see Mr. L——, aged about 70 years. 
He was taken with diarrhoea, succeeded by vomiting and cramps. I 
found him very much. prostrated, and his voice greatly changed and 
weak. 

I gave him % grain morphia in the skin, which stopped the vomit- 
ing and purging as well as pain, and in half an hour he expressed him- 
self as being entirely relieved, and went to sleep. 

These last two cases assimilated cholera very much, and had that 
disease been prevalent in the country, I should have so pronounced it. 

I could report more cases of a similar character, but these will suffi- 
ciently demonstrate the object in view. 

In all cases of nausea and vomiting, either with or without diarrhoea, 
the use of morphiain this way will prove beneficial. In cholera-morbus. 
it acts like a charm, relieving all the symptoms in half an hour. 

I believe, from the wonderful effects of morphia as a supporter of 
the heart’s action in the cases above reported, that it would prove a 
reliable remedy in Asiatic cholera, especially when given before com- 
plete collapse ensued. Even in some cases of cholera-infantum I should 
not hesitate to administer it with the hope of saving life. 
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IS CROUPOUS PNEUMONIA A SPECIFIC INFECTIOUS 
DISEASE? 


BY S. H. ANDERSON, M.D., OF MO. 


In June number of the Record appeared a very interesting article on 
croupous form of pneumonia—interesting from what I must regard as 
novel doctrine as to pathological nature of this vey common affection. 

Dr. Hobbs assumes that croupous pneumonia is specific and, there- 
fore, infectious in character, than which in my humble opinion there 
can be no more dangerous and mischievous teaching. For if the dis- 
ease under consideration be a specific infectious disease, the treatment 
must necessarily be reduced to a routine, expectant and non-effective 
plan. 

No physician, for instance, well up in his profession would dare treat 
a case of typhoid fever as vigorously as he would an open, sthenic in- 
flammation of the lungs. On the contrary, would he not lay aside his 
veratrum, aconite, antimony, etc., and resort to so-called specifics, as 
quinine, wine, generous diet, etc. ? 

But 7s croupous pneumonia a specific infectious disease? On the 
contrary, I believe it to be, for the best of reasons, a sthenic inflamma- 
tion of the lungs, in a vast majority of cases the best type of the inflam- 
matory process known to pathologists. 

Shortly expressed, what are the pathological conditions necessarily 
present to determine an attack of acute croupous pneumonia? I will 
here remark that it is an error to suppose, as is often done, that the 
most common subjects of pneumonitis are the robust and well-fed. On 
the contrary, it will usually be found that those persons more subject 
to an attack of this disease are the ill-nourished, those more exposed to 
the vicissitudes of the weather and badly clothed; in a word those per- 
sons whose systems are loaded down with the effete materials of tissue- 
metamorphosis; whose kidneys, bowels, skin, etc., have ceased to pro- 
perly eliminate from the body this poisonous principle which, on the 
application of an exciting cause, as cold and wet, results in an effort of 
nature to rid the system of this offending cause. What offending cause ? 
I answer, an unnatural proportion of white blood-cells or corpuscles ; 
blood-cells which, from innervation, etc., have not been carried up 
to physiological blood-cells; cells which have, as it were, aborted, and 
are, therefore, unfit for the purposes of nutrition; cells which are in 
fact dead material, and, as such, must be eliminated from the body 
before health can be re-established. And what is the fever of pneu- 
monia but an effort to wtalize those aborted cells, in order to their eli- 
mination ? 

If this be so, it is idle to talk about infection. And, in regard to in- 
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fectious diseases, they never arise de novo. This may sound dogmatic, 
but no one can prove the contrary. There are many ways unknown 
to us by which infection may be conveyed, the infection of typhoid 
fever, for instance. Many lotal epidemics of this disease have been 
shown to have been carried by the drinking of water from rivers and 
creeks, miles below, where the dejections of typhoid patients have been 
emptied into such stream. And again by drinking of milk brought 
from houses where cases of the disease were known to exist. Hence, 
no man can prove that all cases of known infectious diseases originate 
in any other way than by the reception of the specific poison into the 
system of the victim of such disease. 

And here I will remark that I believe croupous and catarrhal pneu- 
monia to be merely exaggerated forms of each other. 

Another strong proof of the non-infectious nature of the disease 
under consideration, is the indubitable fact that it can be and has been 
again and again aborted by early and effective treatment. In this 
statement I am amply sustained by a host of witnesses ; not mere closet 
theorists, but by men who have grown gray in the arduous duties of 
active professional life. And I can truly say, after the experiences 
culminating in a practice of a quarter ofa century, no facts in this event- 
ful period have given me more reasons for self-gratulation than the as- 
surances I have been able to give my patients laboring under this dam 
gerous affection, of speedy relief, arising from the knowledge I had of 
being able to abort the attack, to strangle it, in its incipient stage. 
That I have done so many, many times, I cannot allow myself to doubt. 
Therefore, I arrive at the conclusion that to teach that this disease—a 
purely inflammatory disease—is infectious, must be a dangerous doc- 
trine, at best to the young members of the profession. 

In regard to treatment, I know of no substitute for veratrum viride. 
It is the grand, great eliminator par excellence. Of course, there are 
many auxiliary remedies, but I, for one, place my main reliance on 
veratrum viride. Perhaps this is my hobby; be it so! But a friend in 
need is a friend indeed! As in conjunction with other remedies, I 
have found veratrum viride to fulfill indications in the treatment of 
many and various diseases essentially differing in nature from pneu- 
monia, I, therefore, conclude that its powers are, as yet, but little 
known. 





IT STEPS DOWN FROM ITS AIRY THRONE. 


BY H. W. CARPENTER, M.D., OF CALIFORNIA. 


What wonders that youngest of the sciences, chemistry, is disclosing 
to the scientific world! All the so-called permanent gases, compound 
and elementary, have now been conquered, disestablished, brought 
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down from their airy throne to the liquid form, and from the liquid it 
is but a step to the solid, thus proving the three forms of matter to be 
but widely separated states of the same condition—accidents of tempe- 
rature. Cold and pressure, under the guidance of those master minds, 
M. Ravel Pictet and M. Cailletet, have liquefied them all, from hydro- 
gen down to marsh gas; while the lightest of them all—hydrogen—has 
already been solidified, the little globules rattling down in the pan like 
shot on the floor, thus establishing the further fact that hydrogen is a 
mineral. 


All matter may now be demonstrated to exist in three forms—as light, 
heat and electricity are synonymous terms—different degrees of the 
same agent. Our manuals of chemistry teaching that matter exists in 
upwards of sixty forms, may now be laid in the tomb of oblivion. 

After all, is there more than ove form of matter? I think not. Oxi- 
gen gave the most trouble in the process of liquefaction. It resisted a 
pressure of eight hundred atmospheres ; but when conducted in a small 
tube, surrounded by a larger one, through which a double current of 
sulphurous acid and carbonic acid was circulating, it liquefied under 
a pressure of three hundred and twenty atmospheres. 


Is the importance of the liquefied gases appreciated in a therapeutic 
point of view? Do the profession generally understand that these 
gases possess the power of at once destroying all cryptogamic, infuso- 
rial, vegetative, fermentative life? Oxygen under pressure destroys at 
once all of these; but such poisons as owe their power to chemical 
compounds resist it. 


Nothing is better established in pathology than that zymotic diseases 
are spore, or bacteria in etiology. For the cure of this class of dis- 
eases no other remedy is worthy to be canvassed by the side of sul- 
phurous acid. A diphtheritic membrane will dissolve and disappear in 
a ten per cent solution of the acid wtth the rapidity of a lump of sugar 
in a tumbler of water; while administered internally in diphtheria it 
destroys the bacteria in the blood with the same degree of certainty 
that an alkali gradually added to an acid solution brings it to a neutral 
state. 


As the liquefied acid sulphurous is compatible with the tinc. ferri 
mur., potassa chlo., etc., itcan be added to the usual chlorine treat- 
ment by the timid, if desired, but itis useless, I prescribe as follows: 


Te I a. sssseetecss cc ccs icosvncsescessonsiness BV, 
ID ins sateen nan ses. cecwstnms nsentecnencnevones BM 
‘ Sol. potassa chlo. sat. ad sia Lereles Seven icici bisceaiereiseti, SEIMEMIS. . IW 


Dose, a teaspoonful to two or three, aceording to age, often repeated. 
Nothing else. 
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DEXTRO-QUININE. 


BY GEORGE KELLY, M.D., CLEVELAND, OHIO. 


The high price of the old favorite sulphate of quinine, compels: 
numbers of practitioners—myself for one—to look about and experi- 
ment with a view of diScovering, if possible, some drug which shall 
possess the double virtue of being cheaper, and, at the same time, as 
efficacious as quinine sulphate. We naturally look among the alkaloids. 
of cinchona for what we want. I tried in vain sulphate of cinchona, 
sulphate cinchonidia, etc., but each had some grave drawback which 
would prevent its coming into general use, at least it was so with me; 
it may be that I had always gotten hold of some inferior preparations, 
but this is hardly probable. 

Some months ago I was induced to try the new anti-periodic, dextro- 
quinine, and accordingly possessed myself of an ounce and went in de- 
termined to give the stuff a fair, square trial. I will give the report of 
a few cases, which will serve to show my success with the alkaloid in. 
question : 

Case 1.—Miss Maggie McT., age, nineteen; occupation, laundress ;. 
complained of general malaise and a very severe headache in temporal 
regions every afternoon, commencing about 3 p.m., and lasting until 
after supper, six or seven in the evening. This condition of affairs had 
existed six or eight weeks; bowels regular; menses natural, etc. Put 
her on: 

R Quiniz sulph 
Morphie sulph 
PRG PRON BI Goss os nach eu essed wsusecwaiseeniewees q. 5. 
M. fiat pil. No. 1. 

Directed her to take above after each meal. At the expiration of 
five days she returned no better: said her headache was worse. 

Discontinued above and ordered: 

R Dextro-quinize 
Morphie sulph 
Acid hydrochloric dil.,.........cccsccccsecvcccess q. Ss. 
Elix glycyrrhizee 
Aqua Rosze 
M. Fiat solution. 

To be taken after each meal. 

She returned after six days entirely cured, feels good, appetite im-- 
proved, paid my bill and departed happy. 

Case 2.—My next trial was in the case of Mrs. R., aged forty-five ; 
married ; six children ; moved to Cleveland, from a very malarial district, 
three months ago. At about 7 p.m., May 25th, she was taken with a 
paroxysm of vomiting ; she went to bed and immediately had achill—to 
use her own words—‘‘ hard enough to shake the bed.” The chill was 
followed by high fever and profuse sweating. All of the above symp- 
toms subsided in due time, and next day she was apparently well, but 
weak. At about 6 p.m., on the third day following, she had the same 
chain of symptoms more marked, if possible, than before. I was then 
called in ; found her clothing wet with perspiration ; tongue coated, etc. ; 
pronounced it a well-marked case of tertian fever, and ordered : 
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Be DORURO=QUINTI Hes oii coSece es cede des Biaieibiesis- bio 
Acid hydrochlorici dil.............. cc eee eee eee 
BS aN SS UNNA INN 1.6, 0. ccticceieleadie’ ot ova saaisbaeieisienasateat cielo 
PMMA DIC) Mea is ais 5-5 055 tie: 0, 5isse'ssaceiedaleoslecaeneesauavexees 
Misce, fiat sol. 

To be taken every four hours, commencing after subsidence of sweat- 
ing stage. 

On the third day following she had a very slight chill and fever, and 
some diaphoresis. Continued above R, and directed her to take a 
double dose at noon on the third day, which she did. She has had no 
chill or fever since. In a few days I put her on elix. bark and iron 
(which, by the way, is a fine preparation), half tablespoonful after each 
meal. She is now, June 16th, perfectly well. Mrs. R. informed me 
that she has had these spells for years, and resisted all treatment; she 
had tried ‘‘ quinine, Fowler’s solution, yellow puccoon bark and whisky, 
and everything including the celebrated Holman’s Fever and Ague 
Pad.” 

Case 3.—Mr. Thos. M., thirty-five years of age, book-keeper, un- 
married. Complained of ‘‘ feeling badly ” four to six weeks past ; had 
a desire for food, but when placed before him could take but little if 
any ofit. On May 31st had a distinct chill followed by fever, profuse 
sweat, headache, etc., was able to be up at his desk next morning, but, 
in the afternoon he had another poroxysm, fever, vomiting, sweat as. 
before. Applied to me for relief. 


BR Dextro-quinie..............00. 
Acid hydrochloric 
Syr. auranti cort...... italle sae adea elo Ne wow eae eneiete 
PAGE TNICINTES PN: 6's, «hie: 5010's «:65d.0.0 90 veteseeje ejssitess 


To be taken at 7 p.m., and 12 m. 

He had no attack since; that is, no well-marked chill; it is true he had 
a slight chilliness in the afternoon after he commenced above R. After 
the fourth day I put him on smaller doses, and he reports himself well. 

The above cases, the record of which may not be so minute as desir- 
able, will show with what degree of success I have used the new 
remedy. 

Now a word in regard to the preparing. of dextro-quinine for admi- 
nistration : 

I like it best when combined with muriatic acid, because it is, in my 
opinion, the best solvent for the drug and renders it very acceptable 
to thestomach. The addition of elix. glycyrrhiza makes it a very nice 
and not unpleasant mixture. After the use of dextro-quinine I failed 
to find any of the disagreeable sequelle characteristic of sulphate of 
quinine. As I believe dextro-quinine to be the equal of sulphate of 
quinine, as an anti-periodic, is less than half as costly, makes a much 
more pleasant mixture and produces no tinnitus aurium, as is the case 
with sulphate of quinine, I have determined to adopt it in my practice, 
and believe it will not disappoint me in what I expect of it. 

It may be well to add that the dextro-quinine I use is from Keasbey 
& Mattison, Philadelphia, and I think that they merit the thanks of the 
profession for placing within our reach an article which is inferior to 
sulphate of quinine in no particular, and superior to it in many points. 
—Lancet and Clinic. 
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OPIUM HABIT CURED BY GALVANISM. 
BY WILLIAM F. HUTCHINSON, M.D. 


About the first of January of the present year, I was requested by Dr. 
O. C. Wiggin, of this city, to see with hima lady supposed to be suffer- 
ing with cerebral congestion in an advanced stage. 

A visit to Mrs. S. revealed the following history: Age 39; married; 
one child zt. six, and has had one miscarriage. Weight, about 150 
pounds, and general appearance of contour and skin good. Patient 
kept up a low moaning, answering most of my questions intelligently, 
then relapsing into a semi-unconscious condition. Pulse 100, com- 
pressible. ‘Temperature 99°; no loss of control of evacuations; con- 
junctive congested and pupils contracted closely; perspiration starts 
upon the smallest exertion, which also causes pain in abdomen and ex- 
cites vomiting, which has lately become persistent, accompanied with 
intense thirst. Hands and feet cold, with shrivelled palms and plantar 
surfaces. No difference in temperature of head and axilla. 

Ophthalmoscopic examination gave retinal and choroidal congestion, 
with venous enlargement, slight optic neuritis, and choked disk. 

There was constant pain, and sense of fullness in frontal region. 

The only family history that could be obtained bearing upon the 
case was the death of one sister a year ago, from acute brain inflam- 
mation, the remainder of the immediate family being still living and in 
good health ; and the present condition appeared to be the culmination 
of six years of almost constant pain and general nerve exhaustion, fol- 
lowing the birth ofthe child, aggravated by the subsequent miscarriage. 

At this visit no suspicion was entertained by me of any opium habit, 
and the case was diagnosed as passive cerebral congestion, dependent 
upon general neurasthenia. 

The next day Dr. Wiggin called and gave me the following addi- 
tional items, which at once placed the case in its proper light, and gave 
the key to many of the symptoms before cited. After her confinement, 
which was a long and painful one, she suffered severely from wander- 
ing pains in back and hips, for which her attending physician at the 
time ordered tincture of opium applied externally, giving at the same 
time ten drops by the mouth, and the ground was broken for the build- 
ing of the habit. The dose steadily increased until she came under the 
charge of Dr. Wiggin, some six months previous to my seeing her, 
when she was taking four ounces of laudanum daily internally, besides 
continuing external applications as before. Attempts were made to 
stop the pernicious habit, but it was too late for wise counsel to avail, 
and the usual cunning of opium-eaters procured for her the drug in 
‘spite of every effort of both husband and physician. 

All forms of concurrent medication had been faithfully tried, but 
nothing was of use except the opium, to whichit became absolutely ne- 
essary to resort occasionally, as, without it, the poor lady would arouse 
the neighborhood with agonizing screams and cries. | 

At this juncture, and as a forlorn hope, it was decided to essay gal- 
vanism, hoping that its great vitalizing power might aid in restoring 
tone to the exhausted nerve-centres. At my suggestion Collis Brown’s 
chlorodyne was given in place of laudanum, and produced the same 
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effect with an ounce per diem that the four ounces of the former had 
done. 

Central galvanism was applied with a twenty-four cell Bartlett battery, 
using six cells from the cilio-spinal centre to the forehead with a down- 
ward current; then from the cervical vertebrze to the solar plexus with 
an ascending current, each lasting six minutes, or until the skin was 
thoroughly reddened under the negative carbon point. For the first 
few days applications were made morning and night. In a week the 
vomiting had ceased and consciousness returned, and the evening sit- 
ting was omitted. After a month the dose of anodyne was gradually 
decreased, but with every diminution the nausea returned, and nothing 
but a return tothe old dose would avail. But her condition was very 
much improved. She slept better, the eyes were normal as to color, 
and the palms were no longer dry. At the close of the second month 
she was able to sit up, and the dose of anodyne was steadily cut down 
without the patient’s knowledge, by adding to the chlorodyne a suffi- 
cient quantity of flavored treacle to replace each dose taken, until at 
that time an ounce would last three days. 

Her general condition was greatly improved, and she began to take 
interest in her surroundings. In two months more she commenced to 
go out, and came to my office for treatment when I changed the cur- 
rent to the Siemens and Halske cabinet cell, which with its low tension 
and perfect capability of control, I regard as the ideal battery for central 
galvanism. There was no further trouble, and to-day, June 21st, the 
lady is quite well, attending to all her household duties, not having 
tasted opium in any form fer seven weeks, and expressing unbounded 
delight at being free from the terrible habit which had so long been her 
master. 

The rationale of the action of galvanism in this case is difficult to un 
derstand. When the circuit was closed over the superior cervical 
sympathetic ganglion, Dr. Wiggin and myself distinctly observed a 
sudden wavelike contraction of the distended retinal veins, which re- 
sumed their size ina few moments after the stimulus was removed. But, 
after some weeks’ treatment, these veins became normal, and the intra- 
ocular congestion had disappeared pari passu with the cerebral symp- 
tom, and having repeatedly witnessed the same phenomenon in other 
cases, I am led to believe that the galvanic current has a direct tonic 
influence upon the vaso-motor system, which accounts for the occa- 
sional surprising results obtained in cases of cerebral congestion. With 
the advent of increased nerve circulation came an absolute horror for 
the drug, and it is not easy to know to what to attribute the increase of 
strength of will up to the point of totally dispensing with it of her own 
accord, unless it be to some change in mental power, due to increased 
nerve tone, the direct result of what I have before termed the vitalizing 
power of the galvanic current. Faradism was not at any time employed. 

Dr. Wiggin gives fuil credit to the special treatment for the cure of 
the case.—MV. Y. Med. Record. 





Cancer Treated by Eucalyptus.—M. Luton, of Rheims, gave 
a patient with cancer, eucalyptus internally and locally, with good re- 
sults—the cancer healing entirely. 
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THE TREATMENT OF ECZEMA OF THE HAND, 
OFTEN MISCALLED PSORIASIS PALMARIS. © 


BY JOHN KENT SPENDER, M.D. 


How I wish that our masters and teachers of dermatology would 
‘make it plain beyond all cavil that there is no such thing as psoriasis 
palmaris, except as a syphilide. Dr. Liveing approaches the nearest 
to this decision of utterance when he writes (Handbook on the Diagno- 
sis of Skin-Diseases) that ‘‘in syphilitic psoriasis, the palms and soles 
are often affected, but never in simple psoriasis.” But, if the student 
or junior practitioner turn to the lamented Dr. Tilbury Fox’s splendid 
Atlas of Skin Diseases, he will find a plate adopted from Willan & Bate- 
man, and described as psoriasis palmaris, a ‘*‘ very obstinate form of 
psoriasis.” Itis true that Dr. Fox admits ‘‘a scaly thickened condi- 
tion, with more or less fissuring of the palms of the hands and soles of 
the feet,” as liable to follow eczema and some other affections; but he 
says that it may be also a part of general psoriasis,, which has traveled 
on to the palm of the hand from neighboring portions of skin. 

Acknowledging that the circumferential tracts of the palm may be 
affected with true psoriasis, which has extended from the back of the 
hand, I confidently affirm (with the greatest respect for Dr. Tilbury 
Fox’s learning and experience) that the disease represented in Willan & 
Bateman’s plate is not psoriasis at all. ‘The anatomical and physiolo- 
gical affinities of the skin of the palm forbid such an idea. ‘The thing 
may look like psoriasis, but that is quite a different thing, as Dr. Fox 
would have been the first to admit. Fissures and moist scales on the 
flexor aspect of a limb proclaim unmistakably that a disease belongs to 
the eczematous group. 

Dr. Fairly Clarke, in the Practitioner, has observed the confusion 
which arises from applying the term psoriasis to many different morbid 
conditions of the tongue. Dr. McCall Anderson describes the eczema 
of the hand of which I am now speaking, as eczema rimosum. 

The practical point is this. Wrong names affixed to diseases of the 
skin suggest and invite wrong treatment. Eczema ofthe palm of the 
hand is so disguised and altered by the thickness of the dermal struc- 
tures, that it is hard to believe the heaped-up, fissured, and often bleed- 
ing epidermis to be an eczematous affection. But it is certain that 
any application of an irritating nature will exasperate the disease, and 
anything of a specifically soothing nature will gradually cure it. 

A gentleman a little past middle age, of a healthy constitution, and 
engaged in the civil service, came to Bath from London last autumn 
with an eczema of the hands and feet more intense than, I think, I had 
ever seen before. He had been under the care of a distinguished Lon- 
don surgeon, who had called it eczema, but had certainly treated it as 
a psoriasis ; for 4iguor carbonis detergens had been prescribed in a lotion, 
and arsenic had been given internally. The result was most disastrous. 
No treatment with thermal waters could permanently benefit such useless 
hands and painful feet. The hands were alternately bathed with gly- 
cerine and covered completely with compound lead ointment (the form 
I always use is givenin Mr. W. Spencer Watson’s book on Diseases of 
the Nose and its Accessory Cavities), and light thread gloves were 
constantly worn. Only the ointment was applied to the feet. Ata 
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ilater stage, the parts were washed with milk and sulphur-soap; and 
towards the end of the treatment arsenious acid was ordered in the 
form ofpills. Atthe expiration of about three weeks, my patient left 
Bath much better; he got through the terrible winter without serious 
‘drawback, and in February he was virtually well. For some time, he 
used the ointment occasionally ; the smoothness and flexibility of the 
palms of the hands are perfectly restored, and he can walk any reason- 
able distance with ease and comfort.— British Medical Journal. 





HYPODERMIC MEDICATION IN CHOLERA-MORBUS. 
BY JOHN C. PEARSON, M.D. 


It is often said and written that the result of the treatment of isolated 
‘cases is frequently of little or no value in deciding upon the efficiency 
or non-efficiency of any particular line of therapeutic measures. But, 
on the contrary, when any plan of medication always, or at least very 
nearly always, is followed by certain definite, favorable and successful 
effects, we are fully warranted in the conclusion that such effects are the 
result of the application and use of the plan; that the certain relation of 
cause and effect is fully established. Most especially may this very 
justly be claimed when any special plan of treatment has in any special 
pathological condition been, through long years of trials, uniformly suc- 
cessful. 

The writer hereof is led to make these reflections when he takes a 
long retrospect, of some years, regarding the morbid condition whereto 
we give the name of cholera-morbus, and his treatment of the same. 

Some years ago, during first period of a summer. when Sirius, the 
‘dog star, was in the ascendant, and on one excessively hot afternoon, I 
was sent for to seea German, and a most esteemed and valued friend, 
who the messenger said was sick as ‘‘the tyful, and he go so dead,” 
imitating, as he imparted this information, the actions of a dying man 
as near as he could, by closing his eyes, throwing back his head and 
spreading out his hands with a spasmodic jerk! 

Upon my arrival at the house of my patient, and a hasty examina- 
tion, I would at once, and without the least hesitation, have diagnosed 
the case one of genuine Asiatic cholera had any case of that dread dis- 
ease been prevailing in the neighborhood at that time; for the patient 
before me had every characteristic symptom of the same to a high 
degree—at least, such appeared to be the case upon a first and rapid 
examination ; and it was not until I had made a more thorough inspec- 
tion of the symptoms that I diagnosed that I had an extremely severe 
case of cholera-morbus to combat. He was most severely cramped in 
the abdomen, legs, arms and feet; vomited, almost incessantly, matter 
looking like soap suds; had frequent and copious evacuations of rice 
water appearance from the bowels; hands and arms cold to the elbows, 
and feet and legs cold to the knees; almost pulseless at the wrist; great 
drops of cold, clammy sweat stood upon his face, and he was suffering 
excruciating agony, as his complaints and outcries, and extreme rest- 
lessness and anxious countenance most clearly indicated. 

At that time the little hypodermic instrument had not come to be 
used so much and frequently as it has since the period whereof I write, 

- and I had never read or heard of it being used in the same; but it oc- 
curred to my mind that it might give relief; that I would try it; it 
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wouldn’t take long to try it, and if it failed, I could resort to other 
measures. Acting upon this self-made suggestion, I promptly and 
without delay, injected into the subcutaneous tissue of the arm a half 
grain of morphia sulph. and the fortieth of a grain of sulph. of atropia, 
and sat down to wait for a few minutes for the result. I had not long 
to wait, however, for in five minutes’ time the cramps, the vomiting, 
the purging, the jactitation had all begun to lessen, and in twenty 
miuutes more every one and all of the symptoms had ceased entirely. 

Never before had I been so greatly surprised as I was at the effect I 
had obtained, and for some time expected a return of the symptoms, 
having no confidence in the permanency of the good I had accom- 
plished; but there was never a return of any of them, and I absolutely 
gave my patient no other medicine than that aforementioned, excepting 
a little for a slight consecutive fever of twenty-four hours’ duration. 

The results obtained in this case were so very much better than I 
had dared to hope for, they so quickly followed the administration of 
the remedy that, for some time subsequently, I was disposed to regard 
the sudden cessation of all the symptoms as a possible coincidence, but 
yet felt determined to repeat the treatment, the result of which had so: 
greatly surprised me, the next time a similar case should come under 
my care. And not many days elapsed before an opportunity was af- 
forded me of further trying the same treatment in a similar and nearly 
as severe acase. The effects that followed were fully as prompt, de- 
cided and lasting; and during the remarkably hot weather of that sum- 
mer and, autumn I had frequent opportunities of further testing the effi- 
ciency of the hypodermic treatment of cholera-morbus, and it never 
disappointed me, though occasionally I would have to repeat the dose 
before I would obtain entire relief for all of the symptoms. And since 
that time, ten yearsago, I have alwayssimilarly treated cholera-morbus, 
and always successfully and permanently so, and generally without the 
occurrence of consecutive fever. 

And for some years past, when I have been summoned to a case of 
vomiting and purging, I go feeling assured that I will be able to give 
relief in a short while, with but little trouble and delay, and without. 
bringing into requisition any of the old fashioned and old fogyish thera- 
peutics of past years, suchas ‘‘ broken doses” of calomel, cayenne pep- 
per, rubefacients of turpentine and ammonia, hot bottles, hot bricks, 
et id omne genus, a plan that necessitated twenty-four hours’ time, resulted 
in the patient getting all the skin rubbed off his legs and arms, and 
sometimes left him with an infernally sore, salivated mouth and swelled 
tongue, wherewith to curse, in thickened accents, that ‘‘ d——d doctor” 
for salivating him so badly ! 

I have heretofore reported the treatment of one case of cholera-mor- 
bus, upon the plan herein mentioned, in the Reporter, but do not re- 
collect of having ever seen any accouuts of similar treatment for that 
disease by other physicians, though I suppose that others may have 
adopted and practicedit. I have very often pursued the same plan for 
the relief of long-continued and obstinate vomiting, the result of different 
causes, and successfully in most of the cases, especially those cases de- 
nominated ‘‘bilious vomiting.” 

[We have for years used morphia hypodermically in cholera-morbus, 
but never more than 4 gr. at a time, which we have found sufficient, 
while it is certainly a safer quantity. Ep. ] 
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ABSTRACTS AND GLEANINGS. 


Value of the Hypophosphites.—In the treatment of pulmona- 
ry consumption, we do not administer the hypophosphites, or any one 
of them, by routine, or indiscriminately, or in any case rely on them 
solely. And just here permit me to say that it is astonishing that phy- 
sicians should so frequently order such therapeutically incompatible 
combinations. Often we see the hypophosphites of lime and potash in 
the same prescription, and it may be for a patient far advanced in con- 
sumption, when every tyro in medicine is familiar with the fact that 
the potash salts, as a rule, have a deliquescing effect upon the vital 
tissues, increasing the congestion and augmenting the discharge from 
mucous membranes. And yet, here, ina case where an astringent and 
roborant effect is plainly called for, physicians professing to be scien- 
tific prescribe a remedy that, if it produce its characteristic well known 
effect, will only hurry the patient to the grave, and withal make his 
journey more miserable as well as sadly brief. In answer to our in- 
quiries, manufacturing pharmaceutists tell us that the reason why they 
continue to prepare such therapeutically incompatible mixtures of the 
hypophosphites as now flood our markets, is because physicians will 
have them thus. While it is a well known and fully established fact, 
that there are no two of the hypophosphites but that have each its char- 
acteristic and peculiar therapeutic properties. And while it is a fami- 
liar fact that medicines of more or less similar or dissimilar therapeutic 
properties may be combined, to the advantage of the patient, yet it 
seems to us impossible that the hypophosphite of potash, in any com- 
bination or quantity, should benefit a consumptive patient whose lungs 
were more or less rapidly softening and breaking down; yet it is pre- 
scribed for such, certainly to their injury. . 

Not thinking it necessary to consume time and space with the min- 
ute details of special cases to illustrate our mode of administering the 
hypophosphites in the treatment of pulmonary consumption, or to en- 
deavor to substantiate the fact of their usefulness in that most fatal dis- 
ease, we deem it sufficient to give a mere general outline of our usual 
plan. And in doing so we do not presume to tell anything new or ori- 
ginal as to their use, but beg permission to refer you to our teachers— 
Thorowgood, Van Holsbeck, Bougard, Berchon, Dickson, Churchill, 
Campbell and others, who have written so well upon the subject; and 
though they are, or were, physicians acknowledged to be of the first 
ability and highest standing in their respective countries, yet their teach- 
ings have not been so fortunate in catching the popular breeze as those 
of the cod liver oil advocate. 

We have used, in the treatment of pulmonary consumption, the hy- 
pophosphites of soda, lime and quinine. We find the soda salt most 
frequently applicable, next that of quinine, while in some cases, where 
an astringent and roborant effect is indicated, that of lime serves an in- 
valuable purpose. The hypophosphites of soda and lime we adminis- 
ter in simple syrup solution, and that of quinine usually in pills. In 
their administration we follow the general instructions as laid down by 
Dr. J. F. Churchill, in his late work on this subject, and to which we 
beg permission to refer you for 1ouch that we would repeat and endorse, 

2 
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as substantiated by our own experience and observation. We have 
used the hypophosphites, as manufactured by Swann, of Paris, to some 
extent, but usually we employ those of American manufacture, by 
Powers and Wightman, and Rosengarten & Son, and have not observed 
any appreciable difference between those of foreign and domestic man- 
ufacture. We usually administer the hypophosphites of soda and lime 
three to six grains, and that of quinine about half so much, three times 
a day. We often give the hypophosphite of quinine for one or two 
weeks before beginning with the alkaline hypophosphites. For most 
cases require more or less preliminary treatment, such as may be indi- 
cated in each case, before they are in suitable condition to begin a hy- 
pophosphite course. And those patients of hemorrhagic diathesis can 
profitably take much larger doses if two or three grains of ergotin be 
administered simultaneously three timesa day. We have administered 
this amount of ergotin continuously for two to five months, or longer, 
and yet have never observed any bad effects follow, but on the other 
hand, the patient would steadily improve. We have never observed a 
single instance of any indication ot dry gangrene following the use of 
ergotin, as mentioned in some old medical works. The old idea that 
dandelion is a specific, to a certain extent, for pulmonary consumption, 
is not without foundation ; the beneficial results following its long con- 
tinued use are probably owing to its effects upon the biliary organs, 
thus assisting in the assimilation of carbonaceous compounds. 

For the arrest of hemoptysis, ipecac, in ten to twenty grain doses, is 
very efficient, and if taken in smaller non-emetic doses it is the best pre- 
ventive we know of. Besides, it acts well in non-emetic doses on the 


digestive organs and upon the nervous system, especially the sympa- 
thetic branch of it. For the relief of night sweats, we have found the 
following very efficient : 


R Oxidi zinci 
Acidi pyrogallici 
Sulph. atropiee........ 
M. Ft. pil. j. 
Dose, one to two pills one to three times a day. 
To check consumptive diarrhoea, we generally use the following : 


BR Salicin.......... Popebdewen's bis dias olsreclepacee MeTO naa a0 ONAL 
Sub. nit. “bismuth .. said ow sis la ww le Wiss ovaneeane WET etIW A WOKEN: 

Dose, one such iS every three to six hours, or as occasion may 
require. 

The hypophosphite of quinine we often administer in the following 
combination, under the name of Compound Pulmonary Allterative 
Pills : 

R Hypophosphite ~ianelee 
Iodide of arsenic. eases pn essnons 
Sulphide of calcium.. 
EXt. MUX VOMICA,... sce... 05 ee scores 
M. Ft pil. 

Dose, one pill three times a day. 

We have these pills, as well as many other kinds, made to order in 
New York or Philadelphia, and sugar or gelatine coated, in large 
quantities at a time. 

Nux vomica and lactopeptine will often be found to render valuable 
service as aids to digestion. —Pacific Medical Journal. 
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Treatment of Nocturnal Seminal Emissions.—lIn all cases 
-of frequent nocturnal emissions, the genital organs should be examined, 
and whether phimosis exists or not, if the prepuce be long and redund- 
dant, circumcision is to be recommended. A very marked varicocele 
may also render surgical interference desirable. 

The hygienic rules to be given to the patient are very simple. It is 
better that the most substantial meal in the twenty-four hours should 
-be taken at noon; the supper should be light, and food and drink be 
entirely avoided in the evening ; the bed-chamber should be well venti- 
lated, a hair mattress preferred to a feather bed, and much covering 
avoided. The patient should sleep upon his side, and not upon the 
back; a small pillow placed between the knees, so as to separate the 
thighs and prevent the scrotal organs from becoming heated, is some- 
times desirable ; and the patient should rise as soon as he wakes, emis- 
sions occurring most frequently during the semi-consciousness of the 
early morning nap. 

Tobacco in every form should be prohibited, since it not only in- 
creases the general irritability of the nervous system, but appears to 
have a direct influence in diminishing the tone of the genital organs, 
and thus favoring seminal emissions. 

Above all, as already stated, the mind of the patient should be dis- 
tracted from his complaint by constant occupation, and his general 
health be promoted by a plain but nourishing diet, and by daily outdoor 
exercise, not carried to fatigue, since it is found by experience that 
when the strength is exhausted, an emission is more likely to occur. 

Many of these patients also have constipated bowels, and means 
should be taken to secure a daily stool. 

As arule, no other measure than the above are required. It is to be 
understood, however, that any weakness and irritability of the nervous 
system may require the administration of tonics, a change of climate, 
etc. For this purpose I have found the two following prescriptions of 
good service : 

R Ferri et quinie citrat 
Surychnie sulph.......s +:.0.00cerrvesesocceeess 
Acidi phosphorie, dilut.......... 
PS VLU PANUDEMEN UL osteo. aia ve ceasswsleveinie.n\ aj ersieie via ceseasi cera 
AQUA BO ous..5c0ecsseeee's 


Dose, a teaspoonful in water, after each meal. 


Be. ISU VCR SAND a5... 6-05 csesesntsdecwns clea cemedsesoee.sigecae 
ANGIOL DNORDIS CUWUE....« 0isseds'sin;s:eieieesstsasscvesieie.o-0.0000.05 SUD M 
Dose, a teaspoonful three times a day, after eating. 


The tincture of the chloride of iron, and also ergot, have been sup- 
posed, and I think justly so, to have a special tonic effect upon the gen- 
ital organs; but they must be given in large doses, as, for instance, 
from half a drachm to a drachm of either the tincture of iron or the 
fluid extract of ergot (Squibb’s), in water, after each meal. They may 
be combined, as in the following prescription : 


R Tine. ferri chloridi............... a Pabacwayiodsaceaacgessnxedens - Ziij. 
PXt. ergotes M1. (Squlbw's).ccccscciscicocedscssseeveccsnss SH M 


Dose, a teaspoonful in water, after each meal. 
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As a direct means of diminishing the frequency of the emissions,. 
however, the following is often found to be most efficacious : 


ee I 6555 cienrcnneebenniiic we’ vcceropeenenrnbiienw Sem 
ETT TTT TTT TOTS TTT | 
PI crisis Saas n sen bbnentiniy hs. 600 a0 svawenng waeemiees ee 


Dose, from one to two teaspoonfuls in water, after each meal and 
at bed-time. 

Mention has already been made of the advisablene$s of circumcision 
when the prepuce is long. It may also be found, upon the introduc- 
tion ofa sound, that the urethra is over sensitive, especially in the pros- 
tatic region. In such cases the introduction of a cold sound of full 
size, at first every third or fourth day, and afterward with greater fre- 
quency, will generally afford relief to the hyperesthesia. I sometimes. 
inject into the prostatic urethra about ten drops of a solution of nitrate 
of silver of the strength of twenty grains to the ounce of water, by means. 
of a deep urethral syringe, or Guyon’s flexible catheter and syringe. 
The severe cauterization with the forte-caustiqgue of Lallemand should by 
all means be avoided.— American Practitioner. 


Intravenous Injections.—Dr. Griswold, in N. Y. Medical Re- 
cord, says, that he has successfully employed a new method of ressus- 
citation. Among several cases we extract the following : 

While I was obliged to admit that the case was hopeless, judged by 
ordinary standards, and beyond the reach of ordinary stimulants, I 


could not help feeling that heroic measures were specially indicated. 
The source of trouble—fluid compressing a lung and displacing the 
heart—had been removed; if the patient could be stimulated to breathe: 
deeply and profit by its disappearance, there seemed to be good reason. 
to hope for her recovery. Selecting a prominent superficial vein in the 
radial region, I exposed it by an incision through the skin. I then in- 
jected slowly into ita drachm of ammonia solution (equal quantity of 
aqua ammonia and water), taking care that the point of the hypodermic. 
needle was free in the lumen of the vessel. This done, I placed my 
hand over the patient’s heart and waited. In fifteen seconds, I felt a 
marked increase in the force of pulsation. In about two minutes there 
was a strong pulse of a hundred, which was plainly perceptible at the 
wrist. A minute later the patient sighed deeply ; the color came back 
to her lips, her eyes moved and began to show signs of returning intel- 
ligence. On being urged, she swallowed without difficulty two ounces: 
of strong egg-nog. After a few deep inspirations, she breathed more 
regularly and easily ; her pulse was strong and tense, ranging between 
1oo and11o. Half an hour afterward she was perfectly conscious, 
and reported herself comfortable, though weak. Pulse go, regular, 
strong. Respirations 26, easy and natural. Swallowed easily and 
willingly small quantities of egg-nog. During the afternoon and even- 
ing, patient continued to improve. Pulse 80—go and strong; respira- 
tions 20—30 and easy. Patient passed a good night, sleeping most of 
of the time; was bright and refreshed in the morning. 

May 7. . Steady improvement since last note. Sat up for two hours 
to-day, and ate a lamb chop with relish. 

May 17. Patient sits up nearly every day, and is gaining strength. 

N. B.—Improvement liis been uninterrupted since the injection of 
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sammonia. No depression has been observed following the stimulant 
.action of that remedy, nor has there occurred an unpleasant symptom 
which could be attributed to it. 

The case described seems to satisfactorily establish : 

1. That the intravenous injection of ammonia is a prompt and 
powerful means of stimulation, acting efficiently in cases where other 
measures are of no avail. 

2. That no bad effects follow its employment. 

While the importance of the above deduction is obvious as a matter 
-of general therapeutic interest, they seem to havea special significance 
in connection with those operations whose object is the removal of 
mechanical obstruction to respiration—I mean thoracentesis, and more 
particularly laryngotomy and tracheotomy. 

Thoracentesis is not, perhaps, very often an emergency ; but laryngo- 
tomy and tracheotomy, done in cases of croup, cedema glottidis, etc., 
generally fail to save life, because performed too late—the patient being 
too much exhausted to breathe in the air for which a new entrance has 
been made. Artificial respiration, hypodermics of whisky and ether, 
cold effusions, etc., are resorted to in vain in many instances—the ma- 
chinery of life cannot be set in motion again, and the cases die for 
want of efficient stimulation. Now, would not the intravenous injec- 
tion of ammonia, in connection with artificial respiration, save many 
of these patients? It being proved that the treatment is without danger 
and followed by no bad effect, this question should not long remain 
unanswered. 

In conclusion, I would call attention to the fact that it is not easy to 
perform intravenous injection through the skin. ‘The vein collapses 
under the necessary pressure, and the needle is apt either to stop short 
and not enter the vessel at all, or to transfix it and direct the injection 
into the cellular tissue beyond. The only safe method to pursue is to 
dissect down upon the vein and expose it ; the needle may then be care- 
fully introduced until the point is felt free in the interior of the vessel. 


Treatment of Unhealthy Local and Syphilitic Sores by 
Immersion.—Mr. Cooper gives the following method of treatment 
for phageedenic and other ulcers. The patient sits in an ordinary hip 
bath containing sufficient water to insure constant submersion of the 
affected part, for eight or ten hours aday. If the disease be in the 
groin, a full-sized bath in which the patient can recline may be neces- 
sary. The temperature of the water is regulated by means of a ther- 
mometer, and is kept as near 98° F. as possible by the removal and 
.addition of small quantities of water at frequent intervals, without dis- 
turbing the position of the patient, and in winter the bath is placed near 
a fire. The exposed parts of the body are covered with blankets, 
whilst the more prominent pa7ts are protected by air or water cushions. 
In the evening finely powdered iodoform or other dressing is applied 
and the patient goes to bed as usual. Next morning the dressing is 
-allowed to separate in the bath; the pain attending its removal being 
thus avoided. 

The bath is repeated day after day as long as may be necessary, 
-general treatment according to the nature of the sore being carried on 
.at the same time. A good purge is beneficial at the outset, followed 
‘by iron, quinine, or ammonia and bark with opium, in local sores, and 
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by appropriate specific remedies when the patient is syphilitic. A lib- 
eral diet with plenty of milk, and little or no alcohol, answers best as 
arule. Though men are here only referred to, it need hardly be said 
that the same treatment is equally applicable to women. The bath is 
to be continued for at least a day after the ulcerated surface has become 
quite healthy, though its use may often be protracted with excellent 
effect until the sore has‘nearly or quite healed. Some of the advan-- 
tages of immersion are, its effect in nearly always quickly relieving, 
and often in removing entirely, the severe pain attending phageedena. 
Caustics are very rarely required. The ulcer is kept clean and free 
from discharge, without pain or trouble. When a wound has to be 
made by the surgeon its edges hardly ever become inoculated. The 
pain caused by frequent change of dressing is altogether avoided. The 
materials necessary for immersion being only those usually to be found 
in every house, it can be equally well carried out in private as in hos- 
pital practice. In the majority of cases of unhealty ulceration and 
sloughing, whether local or syphilitic, immersion appears to be the 
best and most speedy, as itis certainly the least painful of the modes of 
treatment hitherto adopted.— Zhe Lancet. 


Glycerine as a Food.—What is the fate of glycerine introduced 
into the economy? Is it decomposed or excreted? And if the latter, 
in what form? When large doses are given so as to produce hzemoglo- 
binuria, the urine contains a substance which readily reduces copper, 
but has been said, on the ground of its effects on polarized light, not to 
be sugar, but to be probably a decomposition, or transformation pro- 
duct of glycerine. 

According to Plosz, moreover, it is not capable of fermentation. It 
is very difficult to say whether any unaltered glycerine passes away, 
since the detection of a small quantity in the urine is a matter of great 
difficulty. It seems certain, however, that the greater part, if not all, 
is decomposed in the organism, and that when moderate quantities. 
only are given, the decomposition is complete. It was observed by 
Weiss that the quantity of glycogen in the liver is increased by the ad- 
mintstration of glycerine. 

From the analogy with other substances which havea similar effect, 
such as albumen, gums, etc., Munk suggests that the glycerine absorbed 
from the intestines and carried by the portal vein to the liver is not 
itself transformed into glycogen, but rather, by its quick decomposition, 
limits the use of the liver glycogen, or furthers its formation from 
other materials. However this may be, the glycerine undergoes de- 
composition without its products having any influence on the changes: 
in albumen, such as the carbo-hydrates exert. With reference to this, 
it may be remembered that glycerine has no chemical connection with. 
the carbo-hydrates, but is rather to be regarded as an alcohol—the ter- 
tiary alcohol of the propyl series. 

The solubility of glycerine renders it highly probable that the greater 
part ofthat which is taken into the stomach passes rapidly into the blood. 
A small part may be unabsorbed, and in the lower part of the intestine 
may undergo fermentation and reduction, with the formation of butyric: 
acid, carbonic acid, etc., although this decomposition can take place. 
only ina neutral liquid—a condition not easy to obtain in the intestine.. 
Gorup-Besanez has also shown that in an alkaline solution, the actiom 





SOUTHERN MEDICAL RECORD. 343 


of oxygen in an active state breaks glycerine up into formic, propionic, 
and perhaps acrylic acids. There is some probability that, in the 
tissues, where similar conditions obtain, the same decomposition may 
occur; and the intermediate products, propionic and formic acids, may 
be further oxidized totheir ultimate products, carbonic acid and water. 
Tcheremetjewski showed that the ingestion of glycerine causes an in- 
crease in the excretion of carbonic acid, which Catillon has affirmed 
may amount to seven per cent. ‘This increase in the production of 
carbonic acid must be accompanied by the liberation of its equivalent 
of heat, and so the generation of heat should be increased by the ad- 
ministration of glycerine. Hence there is the highest probability that 
glycerine may be of service in this respect, but that it is of no value as 
a tissue-food.— Lancet. 


Therapeutics of Singultus (Hiccough).—L. H. Washington, 
M.D., in the Compend of Practical Therapeutics, gives the following : 
For one dose, to be repeated as necessary : 


R Comp. spts. ether 10 to 20 drops. 
Cinnamon water 10 drams. M. 


The first dose is often all that is required. 


Dr. Simon reports that a patient who had the hiccough for twenty- 
six hours, and been subjected to various treatment without success, 
was relieved almost instantaneously by inhaling three drops of amyl ni- 
trite. 


Dr. E. L. Williams writes to the Scientific Press that, ‘‘veratria 
powder, agitated in a vial and the stopper removed, and the dust thus 
raised smelled up into the nostrils, so acts upon the mucous membrane 
as a stimulant, as to stop the hiccough, so that the patient will not hic- 
cough another single time after so inhaling the powder through the 
nose.” Caution should be observed in the use of this remedy—the 
alkaloid veratria being highly poisonous, constial effects may be trans- 
mitted through the mucous membrane. 


Dr. Oppelt mentions a case in which attacks of hiccough, ‘lasting 
from six to eight hours at a time, so that at least three-fourths of the 
patient’s time was occupied in hiccoughing, with strength rapidly 
failing.” After trying the usual remedies without benefit, tincture of 
aconite in two drop doses every three hours was given, and after the 
third dose hiccough ceased to a great extent, and the patient recovered 
under subsequent use of quinine and morphia. He was led to the use 
of aconite in this case, from having frequently cured’ sympathetic vo- 
miting with it, after failure of everything else. 


Dr. Orvil reports a case, which having resisted all the usual reme- 
dies, he injected two-thirds of a grain of pilocarpine under the skin, 
with the effect of producing almost instantaneous relief. In fifteen 
minutes the-hiccough had almost entirely ceased. 


A patient of Dr. Gim’s, after a debauch, had hiccough for twenty 
hours, and was rapidly sinking. Thirty drops of chloroform given in 
a little sweetened water, acted like a charm; but the hiccough returning, 
forty drops more was given, which afforded permanent relief. An ac- 
tive cathartic next day set him all right. 
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Bromide of potassium, 40 grains, given in water every hour, some- 
times quiets the nervous irritability, on which hiccough depends. 


One or two doses of dilute hydrocyanic acid, one to two drops, is an- 
other good remedy. 


A teaspoonful of lime water with two teaspoonfuls of milk, anda 
small piece of ice, given every fifteen minutes for about two hours, is 
excellent for irritable stomach. 


In many cases exciting sudden emotion of the mind, as surprise, 
alarm, etc., will suddenly arrest hiccough. This acts by diverting the 
mind from the malady, and also as a shock to the nervous system, thus 
breaking up the habit.— Zc. Med. and Surg. Journal. 


Narcotism from Nutmeg.—Dr. H. Barry, in St. Louis Clinical 
Record, says : 

Mrs. N——, aged thirty-eight, mother of four children, was confined 
on Sabbath morning, June 29, 1879, at nine o’clock. The child was a 
girl, and the largest I have ever seen; weight fourteen and one-half 
pounds. Labor natural and easy. Had a light spasm after the last 
pain. The spasm was hysterical. On the 3oth the ‘‘old woman” 
persuaded her to take nutmeg tea. One and a half nutmegs were used 
in making the tea, and she drank it during the day. 

About 1o p.m., she began to get drowsy. By four o’clock the next 
morning she was ina profound stupor. At 10 a.m. the narcotic effects 
of the nutmeg began to die out, and by 4 p.m. she had pretty well re- 
covered. ‘The symptoms were about the same as those produced by 
opium, and the remedies were the same. 

I mention this case for the reason that nutmegs are in such general 
use as a condiment, that we may lose sight of their dangerous narcotic 
tendencies. In twenty-one years practice I have never seen such a 
case before, and if I had ever known that the nutmeg possessed such 
properties, it had completely escaped my memory, and for fear some 
of our numerous professional brethren may be in a like condition, I have 
deemed it proper to mention this case. 


Nourishment in Typhoid Fever—Unsound Logic.—Dr. 
Samuel Peters in a paper on typhoid fever, in N. Y. Medical Record, 
refers to the importance of supporting the strength by nutriment, and 
adds: ‘‘I once had a case, a lady of large frame and plenty of adi- 
pose tissue, who drank every day four quarts, by measure, of pure 
milk. I was frequently inquired of as to the probability of her reco- 
very. I answered that she could not die, because she was able to ap- 
propriate so much nourishment. She recovered,” etc. 

Now it so happened that the present writer also had a case of ty- 
phoid fever, a young lady of good constitution, who was able to relish 
and appropriate an ample quantity of the same nourishment, and who 
died notwithstanding. No serious symptoms occurred during the first 
two weeks, and no active medication was required or employed. In 
the third week nervous and cerebral disturbances set in, with the re- 
sult mentioned. Therefore, a patient can die in typhoid fever, even 
when well nourished. Dr. Peters is not the only medical writer who 
has made hasty and illogical conclusions.— Pacific Med. Journal, 
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Kava-Kava and its Blennostatic Properties.—In a recent 
thesis on this subject, Dr. Dupuy states that the Kava plant contains a 
resin, which seems to constitute its essential therapeutic principle. The 
following are his conclusions concerning its medicinal properties : 

1. Kava-Kava is a sialagogue. 

2. Its action on the stomach is that of a bitter tonic; it improves 
the appetite without producing either diarrhoea or constipation, and 
perhaps acts as a prophylactic to catarrhal affections of the upper part 
of the digestive canal. Its taste is agreeable. 

3. It exerts a special stimulating effect on the central nervous sys- 
tem ; this stimulation differs essentially from alcoholic intoxication, and 
is called by Dr. Dupuy, kavaie stimulation. 

4. It is not a sudorific. 

5. It increases very markedly the excretion of water in the urine, 
and may be classed among the most efficacious of diuretics. 

6. It does not produce priapism, as has been stated, but, on the 
‘contrary, it prevenfs it. 

7. Itis endowed with remarkable blennostatic properties, which 
manifest themselves very promptly. A chronic urethral discharge is 
first rendered more profuse, and is then promptly cured. 

8. Itis very efficacious in cases of acute urethritis or vaginitis, 
calming the inflammatory condition, controlling the pain during mic- 
turition, and suppressing the muco-purulent discharge from the urethro- 
vesical mucous membrane. 

These results are probably due to the combined diuretic and blen- 
nostatic actions of the drug. 

The anti-catarrhal action seems to be due to the resin, and the diu- 
retic effects to a neutral, crystaHizable principle called kavaine, and 
perhaps also to an alkaloid not yet discovered, whose presence would 
explain more satistactorily the phenomena excited in the central ner- 
vous system, as well as the alterations in the circulation and secretions 
of the uro-genital apparatus. It possesses over other blennostatic 
agents, according to Dr. Dupuy, marked advantages, inasmuch as it 
produces neither diarrhoea nor constipation, is taken with pleasure, in- 
creases the appetite, relieves or controls entirely the pain during mic- 
turition, changes completely the nature of the discharge, and produces 
a cure in a very short space of time—ten days.—Za Zribune Medicale. 


A Novel and Successful Remedy for Hay Fever.—Dr. C. 
M. Sebastian, of Martin, Tenn., in a paper read before the Southwest- 
ern Kentucky Medical Association, has the following in regard to this 
disease : 

‘« After patient study I was convinced that if the trouble was in- 
trinsic to the system there would not be this uniform relation in the 
spring time. I was therefore led to search for the specific materia 
morbi among the conditions incident to spring. Numerous sub- 
stances, such as ipecac, ammonia, carpet dust, etc., when in a state of 
atomic suspension in the air, to certain persons of peculiar susceptibili- 
ties become irritants, capable of producing asthma. 

‘Reasoning by analogy, I concluded the active agent in this case 
must either be pollen wafted from a thousand fragrant flowers; or, 
perhaps, bearded spores torn from the green velvet surface of the half- 
fledged foliage. Dogmatically assuming that the one or other of the 
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two latter propositions was inevitably correct, I cast about for the 
means of keeping the morbific principle extraneous of the system. I at 
last, with the view of accomplishing this end, prescribed to my patient 
the constant wearing of a lady’s thick veil. I told him that since the 
measure was novel and untried, it would subject him to the annoyance 
of being made ridiculously conspicuous, but that he must bear all in 
order to prevent the coming trouble. So next morning a figure, closely 
veiled, appeared like a spectre on our thoroughfares. Who is that? 
What does that mean? was heard on every hand, but the mysterious 
apparition moved grimly and silently on. Some thought it was Ban- 
quo’s ghost, and others that it was an escaped lunatic. But like Ajax 
defying the lightning, he bravely stemmed the current of the storm and 
remained faithful to his remedy, which in due time demonstrated itself 
to be the sovereign balm to his ills. 

‘The flowers shed their fragrance, the birds trilled their songs, and 
the golden days of spring chased each other down into the province of 
summer, and yet the disease came not. The next spring, and the 
next, which is the season just now about to pass out, Mr. Parker again 
resorted to his remedy, with the same happy effect, and to-day, there is 
not a healthier, happier old man in the classic but ill-starred town of 
Martin, Tenn., than Mr. Parker.—JMed. Herald. 


Foul Water and Dysentery.—We have for some years been 
accustomed to connect the continual occurrence of dysentery, chiefly 
in India and China, with the imbibition of bad water, or water fouled 
by excreta or other unhealthy material. An interesting additional 
proof of this connection is recorded in, the Indian Medical Gazette, 
from the pen of Dr. Payne, superintendent of asylums in the Calcutta 
Presidency, who, in his report for 1876, remarked emphatically on the 
exemption from dysentery that the inmates of the lunatic asylum at 
Calcutta had enjoyed during the previous year. It appears that the 
resident surgeon, like his predecessors, had been much exercised by 
the continued prevalence of this disease in the institution, and had 
adopted every possiole means for its eradication. It seems, however, 
that alarge proportion of the patients had for some time been affected 
with round intestinal worms. The medical officer thus explains the 
history of the epidemic, and the means that were adopted for its remo- 
val : 

‘* Outside the latrines there were shallow masonry reservoirs of water, 
in which the people resorted for ablution after using the latrines. Early 
in the year, in the course of a morning visit, I noticed that a lunatic, 
after washing himself, lifted a handful of the water to his mouth, and 
there appeared at once an explanation of the great quantity of worms in 
the asylum ; for it was clear that when any one discharged the ova they 
would readily find their way to the stomachs of others adopting this 
practice, and it was equally clear that, so long as access were allowed 
to stagnant water for ablution, the practice would continue. A plan 
was devised by which this use of water should be made impossible. 
The reservoir was broken up. A pipe was provided, supplied with 
water, and taps fitted to its side at intervals. On opening either of the 
taps a stream of water projected horizontally and fell on a platform 
which sloped to a drain. The lunatic seated on the platform, opposite 
the stream, or rather in it, could wash freely, but be unable to make 
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any further use of water which had once touched his body. This ap- 
peared to be entirely successful, for after a short time no more was 
heard of round worms in the asylum.” 

But a still more satisfactory sequel occurred in the cessation, or, at 
all events, remarkable diminution in cases of dysentery, which dropped 
from 103 in 1875 to 35 in 1876, and it is remarked, ‘‘ from 1876 to the 
present time the asylum has remained free from both worms and dys- 
entery, though the last two years have been periods of excessive mor- 
tality in the neighborhood.” We have not space to follow the writer 
through the details of many painstaking observations, in which he shows, 
and, as we think, quite conclusively, that no other causes, direct or 
indirect, were at work to aid, even to a remote extent, in producing 
this result. 

The fact is a valuable contribution to the proof of a distinct connec- 
tion between foul water and dysentery. This disease, in its chronic 
form, always furnishes a large contingent of patients to the Dread- 
nought Hospital at Greenwich ; but it has been observed by the officers. 
of that institution that, as more care has been taken recently in supply- 
ing water to ships at Calcutta. Hong Kong, etc., so the severity of the 
cases sent home has much diminished. ‘The substitution of iron tanks 
for casks was a very important stép in the right direction, and most good 
ships now cease to take their supply of drinking-water from the rivers 
in India and China.—LZancet. 


Influence of Syphilis on the Cure of Wounds.—We trans- 


late from Les Annales de Dermatologie et de Syphiliographie the conclu- 
sions of a remarkable work of Dr. Dudterhoff. 

Wounds or sores exposed to a continual irritation may, during the 
period of syphilitic contagion, be the seat of syphilitic efflorescences 
without retarding the cure. 

Severe wounds favor the latent stage of syphilis ; but when the wound 
is well or almost so, syphilis may appear at the place of traumatism or 
any other part of the body. 

Latent syphilis does not generally interfere with the cure of wounds. 
by first.intention after surgical operations. 

Syphilis of the bones predisposes to their, fracture and is an obstacle 
to their union; although a specific treatment does not prevent consoli- 
dation of fractures ; but in some cases that consolidation is prevented by 
syphilitic cachexy or active mercurial treatment. 

In cases of inveterate syphilis, especially on weak patients, wounds 
and sores are sometimes subject to gangrene, which can be cured by an 
antisyphilitic treatment. 

It is not proven that constitutional syphilis predisposes wounds to. 
hemorrhage ; it does not favor either the appearance of pyemia. 


Transplantation of a Dog’s Cornea to the Human Eye. 
—Mr. Scheeler, in La Revue Medicale, relates the case of a man, aged 
twenty, one of whose eyes was atrophied, while the other had just lost 
the entire cornea through its prolonged ulceration. The iris, covered 
with granulations, was laid entirely bare, the lens had dropped out. 
The patient had merely luminous sensations. Mr. Schceler operated. 
by cutting a large upper conjunctival flap, capable of covering the 
whole extent of the cornea; then below, a small flap intended to be 
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united by points of suture to the upper flap that was turned down, 
the epithelial surface of both flaps being turned back against the surface 
of the globe. By means ofa trephine he removed from the eye of a 
chloroformed dog a circular portion of the cornea, about 914 millime- 
tres in diameter. This cornea being applied to the vacant place in the 
human eye, he brought down in front of it the large conjunctival flap, 
which he united by catgut sutures to the small flap. The transplanted 
cornea was thus held in position and protected by the conjunctival flaps. 
At the end of three days the sutures fell out, the conjunctival f!ap was 
adhering to the transplanted cornea, and the latter to the margin of 
the sclerotic. There was an anterior chamber visible where the con- 
junctiva was deficient. But on the following days the cornea gave 
trouble, and finally became of a milky tint—an ulcer appeared. By 
degrees vessels found their ways into the periphery of the cornea and 
reached its centre. After the sixth week the conjunctival flap was de- 
tached. Eight days afterward the cornea was flat, very opaque in the 
center, but translucid at the periphery so as to lettheiris be seen. The 
vision is, however, very slight; the movement of the hand can be dis- 
tinguished at a distance of half a foot from the eye.—Half Yearly Comp. 


The Ethylate of Sodium.—Dr. Purdon, in London Lancet, 
says : 

I have quite recently been trying the ethylate of sodium at the Belfast 
Skin Hospital, and heg to make the following very brief remarks. 

My first case was that of a neevus, situated on the forehead, commu- 
nicating through the bone, with cerebral circulation. The patient, a 


boy, aged three years; the nzevus about the size of a small walnut. 
Four applications of the ethylate of sodium removed the deformity. I 
think Dr. Richardson is right when he says that this remedy is a spe- 
cific for nevus. I have also removed a small patch of cutaneous can- 
cer on the lower lip by the ethylate; whilst three cases of lupus and one 
of warty growth on the back of the hand are progressing satisfactorily 
under treatment. The four results obtained by the application of the 
ethylate of sodium—trst, removal or absorption of water from the tissue 
into the ethylate; 2d, destructive action of a caustic from the caustic 
soda that is formed; 3d, coagulation from the alcohol that is produced; 
and 4th, prevention of decomposition of the dead organic substance 
that is formed—were observed in the case of nzevus. 

I merely jot down the above for the purpose of calling attention to a 
remedy that is likely to admit of a wide range of action. 


Cause of Deathin Uterine Injections.—Dr. J. K. Chadwick 
gives the following summary of causes of death from uterine injections : 

The manner and suddenness of the death can be explained on one 
only of three theories : that the woman died, first, of shock ; second, of 
embolism ; third, of the entrance of a large volume of air into the blood- 
vessels. 

1. Although authorities state that death from shock may result from 
uterine and vaginal injections, yet no reported cases are known to 
witness in which this is clearly made out; hence we are led to believe 
that the term shock, which is now used in many cases where no de- 
monstrable cause of death is found, at the autopsy, has been applied 
in instances in which the most scientific pathology of the present day 
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would show to have been due to embolism or air in the veins. 

2. Embolism. Death from this cause is very rarely instantaneous. 
If it occurs, it must result from an arrest of a clot at or near the heart, 
and would be disclosed by careful autopsy. Besides, days would be 
required to allow any coagula that might be found in the uterine veins 
to become so disintegrated as to be taken up by the blood and carried 
forward toward the heart. 

3. The entrance of air into the blood-vessels has been shown to 
have occurred in very many instances, and to have caused instant 
death. Many theories have been advanced to account for this result. 
I believe this to be the true explanation. The regurgitation of the 
blood in the large arteries, which takes place as soon as the impulse of 
the heart’s contraction is removed, is competent to c/ose the valves at 
the orifice of such vessels. Now if air is substituted for blood, the 
valves do not close, and the circulation of the blood is arrested, how- 
ever vigorously the heart may continue to beat. Instant dcath is the 

‘result. Further, in this instance the detachment of a portion of the 
placenta opened some of the uterine sinuses, andthe autopsy showed 
that they were not plugged up by coagula.—Zondon Med. News. 


The Contagium of Syphilis.—Numerous experiments with the 
contagium of syphilis have recently been made by Klebs, and are sum- 
marized by the London Medical Record. Man and the lower animals 
have been inoculated, and clinical and microscopical observations care- 
fully made. The results of the experiments are summed up in the fol- 
lowing conclusions : 

1. Syphilis in man can be communicated to lower animals by ino- 
culating them with portions of the syphilitic new formations. But the 
course of the disease is not the same for each genus. With apes the 
disease is quite the same as in man; rabbits have given other results, 
which, if not so striking, nevertheless will not allow any mistake as to 
their similarity with the disease in man. 

2. In syphilitic new formations in man, certain low fungoid organ- 
isms are found, which develop into peculiar forms—helicomonads. 

3. By the transference of these to selected animals, changes are set 
going which correspond not only with those of genuine syphilis in man,. 
but also with those of inoculated syphilis of animals.—M. Y. Med. 
Journal. 


Honor to Dr. Crawford W. Long.—Mr. F. B. Carpenter, 
of New Xork, has just finished a nearly full-length portrait of Dr. Craw-- 
ford W. Long, late of Athens, Ga., at the order of the alumni of the 
Georgia University. It isin honor ofthe discovery made by Dr. Long, 
March 30, 1842, that inhalation of sulphuric ether renders a patient 
insensible to the pain attending a surgical operation. It will be re- 
ceived and presented to the Georgia Legislature by United States. 
Senator Gordon.—£x. 


Coffee in Cholera.—It is asserted that strong coffee, without 
sugar or milk, given in teaspoonful doses every ten minutes, will arrest 
the vomiting of cholera infantum; and that a tablespoonful given fre- 
quently to adults will relieve the vomiting of cholera morbus. It is an 
article which has the merit of being without danger at all events. 











350 SOUTHERN MEDICAL RECORD. 


Chronic Bright’s Disease.—Dr. N. L. Guice, in a communi- 
cation to the American Bi-weekly, gives the history ofa case of chronic 
Bright’s disease apparently cured by the use of iodide of potassium. 
The patient, aged 50, had suffered from malaria, but no history of 
syphilis was given. He became affected with Bright’s disease, with 
all the characteristic bad symptoms. His urine contained a large 
amount of albumen, together with granular and hyaline casts. Iodide 
of potash was ordered in doses of gr. v. three times a day, and this was 
gradually increased to gr. xij. during the course of treatment. The 
symptoms slowly improved, and by the end of six months the patient 
appeared in every respect well. Iron and bitter tonics supplemented 
the potash. Five other cases of the successful use of the iodide in 
this disease have been reported.—V. Y. Med. Record. 


Poisoning by Rhus Radicans.—J. M. Ward, M.D., wishes 
to call the attention of the profession to the use of the liq. chlo. soda, 
or Labarraque’s solution, in all cases of rhus poisoning. The acid 
poison requires an alkaline antidote, and this solution meets the indica- 
tion fully. When the skin is unbroken it may be used clear three or 
four times a day, or in other cases diluted with from three to six parts 
of water. After giving this remedy a trial no one will be disposed to 
try anything else. It is one of the most valuable external agents known 
to the profession, and yet seldom appreciated, and but rarely employed. 
It will sustain its reputation as a local application in erysipelas, burns, 
and scalds.\—. Y. Med. Record. 


Contagiousness of Abdominal Typhus.—Abdominal typhus 
was brought into the lunatic asylum of Werneck by an insane patient. 
The hygienic conditions of the institute are excellent. The drinking 
water, cloaca, cleanliness of the grounds, and all the conditions of the 
place are unfavorable to the propagation of the disease. Many persons 
were infected by the soiled clothes, and most of the attendants and pa- 
tients who slept near the case above referred to were also attacked. 
When a patient with typhus was carried into another apartment where 
the disease had not existed, the persons near the former were soon at- 
tacked. Dr. Schwabb concludes from this that abdominal typhus is 
transmissible from person to person.—V. Y. Med. Journal. 


Lemon Juice for Hypertrophied Tonsils.—Saint Germain 
has found lemon-juice a very simple and efficacious remedy for the sup- 
pression of hypertrophied tonsils. In young subjects, he pencils the 
tonsils with lemon-juice twice a day. A cure is usually obtained in 
two weeks. He does not consider more heroic treatment justifiable 
till this remedy has failed.— Revue de Therapeutique. 


To Hasten the Action of Quinine.—Dr. Starke (Berliner Klin- 
Wochenschrift) advises that before swallowing powders or pills of 
quinia, a weak tartaric acid lemonade be taken. This procedure not 
only accelerates the solution and absorption of the quinia, rendering 
its physiological action much more prompt, but also obviates that un- 
pleasant gastric irritability so common after the administration of large 
doses of this drug.—Cin. Lancet and Clinic. 
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SCIENTIFIC ITEMS. 


The Sand Blast.—Among the wonderful and useful inventions of 
the times is the common sand blast. Suppose you desire to letter a 
piece of marble for a gravestone; you cover the stone with a sheet of 
wax no thicker than a wafer, then cut in the wax the name, date, etc., 
leaving the marble exposed. Now pass it under the blast, and the wax 
will not be injured at all, but the sand will cut letters deep into the 
stone. 

Or if you desire raised letters, a flower or other emblem, cut the 
letters, flowers, etc., in wax, and stick them upon the stone; then pass 
the stone under the blast and the sand will cut it away. Remove the 
wax and you have the raised letters. 

Take a piece of French plate glass, say two feet by six, and cover it 
with fine lace, pass it under the blast, and not a thread of the lace will 
be injured, but the sand will cut deep into the’glass wherever it is not 
covered with lace. 

Now remove the lace and you have every delicate and beautiful fig- 
ure raised upon the glass. 

In this way beautiful figures of all kinds are cut in glass, and at a 
small expense. The workmen can hold their hands under the blast 
without harm, even when it is rapidly cutting away the hardest glass, 
iron or stone, but they must look out for finger nails, for they will be 
whittled off right hastily. If they put on steel thimbles to protect the 
nails, it will do little good, for the sand will soon whittle them away, 
but if they wrap a piece of soft cotton around them they are safe. 

You will at once see the philosophy of it. The sand whittles away 
and destroys any hard substance, even glass, but does not affect sub- 
stances that are soft and yielding like wax, cotton or fine lace, or even 
the human hand.—fortland Argus. 


The Electric Light.—Prof. Cohn, of Breslau, has been lately 
making experiments with the electric light on the eyes of a number of 
persons, for the purpose of testing its influence on visual perception 
and the sensation of color. He has found that letters, spots and colors 
are perceived at a much greater distance through the medium of electric 
light than by day or gaslight. 

The sensation of yellow was increased sixty-fold compared to daylight ; 
of red six-fold; and of green and blue, about two-fold. Eyes that could 
only with difficulty perceive and distinguish colors by daylight or gas- 
light were much aided by the electric light, and the visual perception 
was also much strengthened. 

Prof. Cohn concludes from this fact that electric light would prove 
exceedingly useful in places where it is desirable that signals should be 
seen ata great distance. 

The engine used was Gramme’s electro-magnetic apparatus, which 
rotates six hundred times in a minute.—Avit. Med. Journal. 


Medicines by Galvanism.—Ever since the day of Sir Humphry 
Davy, the possibility of introducing medicines into living bodies has 
been thought to be possible, and perhaps even done. At least certain 
salts in solution, under the influence of an electric current, have been 
decomposed, and their elements found at the positive and negative 
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poles respectively, having been made to pass through living tissues 
which composed part of a closed circuit of the galvanic arrangement. 
But to deposit medicines is somewhat different. Instead of going. 
through they must be dropped on the way. To do this appears to have 
been thought a difficulty. 

Herman Munk has discovered that the failure is because the current 
was in only one direction. He found that if a moist, porous body, 
between liquids of various conductivity, be traversed by the current, 
the speed of-the conveyance of the liquid into this body rapidly dimin- 
ishes and becomes soon at zero. If, however, the current is reversed 
after a short interval, the liquid enters anew from the now positive elec- 
trode. By repeating this alternation, large quantities of the liquid can 
be introduced. In this manner Mr. Munk has introduced fatal quanti- 
ties of strychnia solution through the unbroken skin of dogs, and _ has. 
introduced quinine and iodide of potassium into his own arm in such 
quantities as to be réadily detected in the excreta. The essential 
points, therefore, in such operations are that the liquid substance be 
placed at both electrodes, and that the direction of the current be fre- 
quently reversed.—Drug. Circular. 


Fecundity and Sexuality.—At a recent meeting of the Societe 
de Biologie, M. Delaunay read a paper upon this subject, in which he 
asserted that fecundity was in inverse proportion to the elevation of the 
race. Thus, the colored races are more fertile than the white, and, of 
the latter, those least advanced—e.g., Russia, Spain, Ireland, Italy,— 
are more fertile than the highly civilized, as France and Switzerland. 
It has been said that the relative sterility of France is voluntary. M. 
Delaunay protested against this accusation. Fecundity diminishes in 
a race in proportion to its evolution. The educated classes and citi- 
zens are less fertile than country-people. The law of Malthus is thus 
shown to be erroneous. 

Inferior races show more females ; superior races more males. After: 
thirty-five years a man begets more girls than boys. ‘The strong have 
boys; the weak girls. More girls are generated in warm climates and 
during the summer, and more boys in cold climates and during the 
winter. 

In commenting upon the statements of M. Delaunay, M. Gallipe 
criticised them as not being based upon satisfactory statistics. He 
called attention to a fact which falsified M. Delaunay’s conclusions— 
namely, that England, a country in the front rank of civilization, shows. 
remarkable fecundity. [Perhaps the most interesting part of M. Delau- 
nay’s paper is the protest against the generally received opinion that 
the sterility of the French is voluntary.|—Ze Progres Medical. 


Sonometry by an Electrical Induction Balance.—Prof. D. 
E. Hughes recently read a most instructive paper before the Royal So- 
ciety on the subject of accurately adjusting currents of electricity so as. 
to completely neutralize each other, coming from opposite directions so: 
as to strike an exact balance. The apparatus is simple, inexpensive 
and conveniently portable. Prof. Hughes calls it the sonometer, or 
audiometer, and it is intended for conducting aural investigation with. 
absolute accuracy, a line of inquiry hitherto limited, for the want of 
such an instrument. 
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PRACTICAL NOTES AND FORMULA. 


Dyspepsia.— 

Be Be ies sv sini 5 occ a cence nnn access 
Make 24 pills. 
Dose, one pill three times a day. 


R Carb. soda.. sic 
Aromat. spts. ‘ammonia, e essence "‘menth pip. 
Sulphite soda... 

Aqua dest 


Dose, a teaspoonful before meals, for acid dyspepsia. 


RK Comp. tine. cinchona, tine. hydrastis...............+ aa 3 ij. 
Nitro-muriatic acid 3). M 


Dose, a teaspoonful three times a day. 
R Tine. gentian, tinc. hydrastis................:600088 3 ij. 


Be WE PO. 6.kk ksi ii cvessecsccscscimmns BE 
Bi yehrocyemlc ch OU. ies a cccses assisccisssoncevccree seosecsee« . gtt. xx. M 
Dose, a teaspoonful before meals. 

R Pulv. gentian, quassia..........0.-ccceee s ceeeeee aa 3 ij. 
Prunus Virg..........+. 3 weanenniinbaidi 3 ij. 
Cinnamon, bitter orange peel. Reread esi earnneslerere% aa 3j. 
Alcohol.. OTe , e ruaee .. Oj. 
TLE ALS TERT Oiss. M 
Put in a covered vessel and steep two weeks. 


Dose, a teaspoonful before each meal, which can be increased to a 
wine-glassful. 


Three drops of dilute sulphuric acid in a wine-glass half full of water 
four timesa day. For acid dyspepsia. 

I have thus treated with unfailing success several hundreds of such 
cases, whether of dyspepsia pure and simple or complicating cardiac 
disease. Should be given without any admixture.—C. R. FLEury, 
M.D. 


RK Taraxacin, hydrastin............sccees seers ach 80 gr. 
HURL, DUK VOMICH vs isccscceesssccvscesscssesstees<dqueewaeesinexer sO Bbe 
Make 20 pills. 


Dose, one pill three times a day. For dyspepsia with constipation. 
—W. W.N., in VY. Eelec. Med. Journal. 


Artificial Cataplasm.—Volkhausen prepares cataplasms consist- 
ing of a piece of white thick felt paper which is saturated with a decoc- 
tion of linseed. When intended to be used, the paper is dipped into 
hot water, swells considerably, is then applied, covered with caout- 
chouc paper, fastened with bandages or string, and allowed to remain 
for twelve hours before a new one needs to be applied. — Amer. Journal 
of Pharmacy. 


3 





354 SOUTHERN MeEpICAL ReEcorD. 


Topical Uses of Ergot.—Dr. William C. Dabney has used er- 
gotin in conjunctivitis, where the blood-vessels were enlarged and tor- 
tuous, with excellent results. The eye was frequently cleansed with 
warm water, and after each washing a few drops of the following solu- 
tion were instilled : 

ET TEE Te ee 
ID ect roers cxtorriane satin e's o00000sseceivencec eee 


In acute conjunctivitis, or where there is much intolerance of light, 
the result is not-so satisfactory. 

In pterygium, Dr. Dabney has also used ergot successfully, a solution 
of the strength. mentioned being used three times a day, and the growth 
checked thereby. In pharyngitis a solution of Squibb’s solid extract is 
useful, and in other pharyngeal affections the following formula has been 
found to do good : 


R Ergotine.... 
Tine. iodini.. 
Glycerine, ad. 
To be applied to the Sian freely tw ice a day with a camel’s-hair 
brush. 
In uterine troubles, —es set's metritis, the following sup- 
positories may be used with advantage : 


R Ergotins — — 
Ext. belladonne.. ee 
Ol. theobrome .. 
Mix. Fiat in suppos. No. vi. 

Insert into the vagina every night after the hot douche. In warm 
weather, a pledget of cotton saturated with the following solution may 
be inserted into the vagina every “igs after the hot douche : 

RB Ergotin. (set ext. ace fid. wis site Mie 1 ik ce 38 
Ext. bellad., Nepretaics Gab os ssa seamen ernnnrs . gr. Vi. 


. 


Aqua et idhiein.......... ie .aa fiZiv. M 
—Amer. “Jour nal of the Med. Sciences. 


Concentrated Solution of Salicylic Acid.—I hive found the 
following mixture-an excellent method of administering salicylic acid. 


R ong (ig lla aaaaa oe 
ris 5 57 Sv sditnbduecenspeonsesiencessensvevcces Ie 
Glycerine. Pee LEE TEES EERE E CLO TT TE ae 


Mix acid and nic with glycerine two dentin and beat until dis- 
solved, then add enough of the glycerine to make halfan ounce. This 
can be diluted for administration with either glycerine, alcohol or 
water, to any degree required.—Med. and Surg. Brief. 


-Chaulmoogra Oil.—This oil is highly recommended in scrofula of 
children. The dose is six to fifteen drops to adults, three times daily, a 
short time after meals. The dose for infants is from two to three drops. ! 
The oil is best administered in cod-liver oil, or, when this cannot be 
taken, in glycerine or milk. It should at the same time be applied =. 
ternally. Spices should not be eaten, but a fatty diet is recommended. 
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1 Inhalation- of Eucalyptus Oil.—Dr. Mosler, of Greifswald, in 
Berliner Klin. Wochenschrift, strongly recommends oil of the leavés of 
eucalyptus, administered by inhalation, as a remedy for pharyngeal 
diphtheria. The strongest dose which he has given was according to 
the following formula : 


R Oil of eucalyptus leaves..:.................. 5 grammes, 
PE iktdivisctnintibeaun a .* 
Distilled water. ..¢ 56.6.6 csscoseoses.se20025 170 a 


To be shaken and used for ten, inhalations. 


In this dose the medicine was inhaled four times daily, for ten or fif- 
teen minutes each time, by a patient suffering from bronchitis and 
chronic laryngitis; it produced .no troublesome effect, but acted as a 
powerful expectorant. 

Another formula employed by him was : 


R Oil of eucalyptus leaves..............00000... 2 grammes, 
ER oon iks tition: Be. © 
BE o's «cetera ks tcntrnamnnnascn I 


For ten inhalations. 

This was given with the best effect in a case of croupous pneumonia 
in the stage of defervescence, with residual infiltration of the right 
upper and middle lobes. It was inhaled four times without any bad 
effect. A still weaker pr paration : 

RB 3 Hpothyptans OF). nn... cccctsreeec es acs = LS greimies. 
Oe ee w 
Has been used by him in several cases of nasal and pharyngeal catarrh, 
and also in a case of acute pharyngitis accompanied by slight laryngitis, 
with good effect. 
_ Dr. Mosler is engaged in further researches on the action of inhala- 


Medical Journal. 


To Expel Ascarides.—Dr. Guichon, of Paris, France; anes the 
following : 


NE BT aa noo i sccmrasinexciccesiearione Hh 
RERUNS AIDING ve ss0n500se0 sees snntesinnesmaeseuceeed enccveraces . gr. ij. 
Chocolati:....cccccccccecddecedvees ei had eras ae Rae 
Mix and divide into 30 powdets: 
Give one in the morning on an empty stomach, to an infant two 
years old; two or three to older children. Also use: 
R Aloes barbadensis 
Potassii carbonatis 
Decocti amyli.. suavene cas 
To be used as an inbecliie in auusiibis of the rectum. 


Enuresis in Children.—Some recent British writers state that 
after numerous failures with all orthodox modes of treatment, it was 
found that cutting. off meat in the diet was sufficient in many. cases, to 
effect a rapid and permanent cure.—lV. Y. Med. and Surg. Reporter. 
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Treatment of Gonorrhcea.—Having used every treatment | 
could get from different journals, and a great many sent to my drug 
store by numerous physicians, I have the right to select and advocate 
the one that has given me success in every instance, except with those 
who will not leave off their whisky, and success with that class oftener 
than failure. IfI am advised with at the beginning of the trouble, I 
prescribe : 

R Hoffman’s anodyne.............sscccecsccccccenes vie’ 


Sweet spts. mitre... .......sscccccscsscereee ssssssees cosscsees 
Bal. cop 


Dose, eightty drops three times a day. 


R Chlor. pot... diac Eb cede Raiekaiee’s ketone . 40 grains. 
Quinine... glace puk beh Role ts grain b vadaboaueesuN aoa eee 
Arom. sulph. acid.. a0 8 
Dissolve quinine in acid, mix in 8 Ounces of dist. water 

and add chlorate pot. 
Inject three times a day, urinating first. 


T also order a mild saline cathartic every third day, and a teaspoonful 
of Battle & Co.’s Bromidia at bed-time. I find the bromidia to act 
better than any anodyne I ever used; it successfully prevents painful 
erections of the penis. After using the above treatment for five or six 
days, I then prescribe ro grains of iodide pot. in a desertspoonful syrup 
sarsaparilla. It will cure all cases inside of four weeks. The iodide of 
pot. is a treatment of my own; I have never read of its being used in 
this disease. I attribute my success to the use of this drug.—S. E. Brown, 
M.D., in Med. Brief. 


Modified Dover’s Powder.—Dr. Tully’s popular modification 
of Dover’s powder is, according to Mr. Wood, of New Haven, pre- 
pared as follows : 

RK Morph. —-.- PP Teer ar | lS 
iitksses ehissecersetcisesssomninann ae 
Creta precipit 2 * 
Pulv. glycyrrh... ssn re ee 


This is the original Pah of Dr. T dilly. 


According to the same authority, the ‘‘ camphorated Dover’s powder” 
of Dr. Eli Ives is as follows : 
R Potass. —— 
Pulveriscamph... 
Pulveris pape 
Pulveris opii.. 


Cardiac Dyspnoea.—Prof. See, of Paris, advocates the use of 
iodide of potassium in cases of continuous cardiac dyspncea, either 
alone or combined with opium, digitalis or chloral, beginning with 
doses of 114 gram, and rising gradually to 2 or 3 grams, to be contin- 
ued for some time. Opium is added, in doses from 1o to 15 centi- 
grams, in order to counteract the effects of iodine ; and chloral is useful 
in cases where digitalis is not tolerated. The prescription would then 
be as follows : 

R Gum julep.. 
lodide of potassium... ussupotesiRecsbwicw amor 
Hydrate of chloral. . enone ° . 


To be taken in quantity as required, every two hours during the day. 
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EDITORIAL AND MISCELLANEOUS. 


EDITORIAL NOTICES. 


bas’ Explanation.—The cross mark on our last Journal, intended as a 
reminder to subscribers in arrears, did not mean that the parties were 
all indebted for ’78 and ’79, but was aimed simply to cover both classes. 
Only a few seem to have noticed it. Friends, it was kindly meant; 
please respond to the call. You have no conception how much you 
trouble and incommode us by delay.—MANAGER. 


The Southern Medical College.—This new institution will open on the 
Second Monday in October next. 

Correspondents are requested to take notice that there are three med- 
ical schools in Atlanta : 

THE SOUTHERN MEDICAL, 
THE ATLANTA MEDICAL, 
THE ECLECTIC. 

Unless care be taken in the address, letters will fail to reach the parties 

intended. R. C. Worp, M.D., Dean pro tem. 
Southern Medical College. 


WHY DON’T YOU WRITE? 


We here repeat what we have often said to our subscribers, and the 
same is said to the members of the profession everywhere: we want 
medical facts and information for publication in THE REcoRD. We 
have, it is true, elicited much practical information from the ranks of 
the profession. We wish it understood that while we have often received 
and shall yet expect articles from prominent and distinguished writers, 
our pages are also freely opened to the humblest member in the profes- 
sion. Even those who are not blessed with high educational advantages, 
practical and seasible men, in the villages or at the cross roads, are re- 
quested to write us their views. 

Among this class we not unfrequently find men who have been emin- 
ently successful as practitioners, oftentimes succeeding in emergencies 
which would — those of higher attainments in the profession. In 
this we have evidence that there are facts and resources in the possession 
of such men not generally known. Let them come out.’ 

We request, however, that all communications be brief, concise and 
practical. 


BOOK NOTICES. 


ATLAS OF SKIN DISEASES, by Louis A. DuHRING, M.D., Prof. 
of skin diseases in the Hospital of the University of Pennsylvania; 
Physician to the Dispensary for skin diseases. Philadelphia ; Derma- 
tologist to the Philadelphia Hospital, etc.—Part V—Lippincott & Co. ; 
illustrating scabies, herpes zoster, tinea, sicosis and eczema. 


We feel that we cannot too highly commend the above work to the 
profession—to the practitioner nod less than to the student of medicine. 
No department of medical science is so much neglected and so little un- 
derstood as that of dermatology. The illustrations in the above work 
are so life-like, so admirably executed and so beautiful, that the reader 
cannot fail to be charmed, interested and instructed, Such a work must 
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tend greatly to relieve dermatology of the dulness and intricacy usually 
attached to it by the student, and impart to it an impulse of interest and 
attraction hitherto unknown. 


A CLINICAL TREATISE ON THE DISEASES OF THE NERV- 
OUS SYSTEM, by M. RosENTHAL, Professor cf the Diseases of the 
Nervous System at Vienna; with a preface by Prof. Charcot. Tran- 
slated. from the author’s revised and enlarged edition, by Putzel M.D., 
Physician to the Class of Nervous Diseases, Bellevue Hospital, ete.— 
N. Y., Wm. Wood & Co., 1879. 


This is an elegant octavo of 270 pages. The obscurity and difficulties 
attending the study of nervous diseases calls for just such works as is 
here presented. It will doubtless be welcomed by the profession. It is 
admirably written, illustrated, and replete with instructive and interest- 
ing matter. 


GUIDE TO THE EXAMINATION OF URINE, WITH SPECIAL 
REFERENCE TO THE DISEASES OF THE URINARY AP- 
PARATUS, by R. B. HorrMan, Prof. at the University of Gratz. 
and ULTzMAN, Docent at the University of Vienna, From the second 
edition ; translated and edited by F. Forchheimer, M.D., Professor of 
Medical Chemistry at the Medical College of Ohio; with illustrations, 
195 pages, $1.50 to $200.—Peter C. Thompson, publisher, 179 Vine 
street, Cincinnati. 


This is a highly interesting and practical work. 


TRANSACTIONS OF THE THIRTY-FOURTH ANNUAL MEET- 
_ ING OF THE OHIO STATE MEDICAL SOCIETY HELD AT 
DAYTON, JUNE 3d, 4th & 5th; 1879. 


A neat little work of 200 pages in cloth. The address of welcome was 
made by Dr. J. M. Weaver; was followed by the annual address of the 
retiring president, Dr. B. B. Leonard; then follows a number of interest- 
ing papers. The writers are as follows: Roberts Bartholow, M.v.; I. 
H. Buckner, M.D.; 8. F. Forbes, M.D.; D. N. Kinsman, M.D.; I. C. 
Reeve, M.D. ; P. S. Conner, M.D.; H. I. Herrick, M.D.; Geo. E. Wal- 
ton, M.D.; 8. C. Ayers, M.D.; I. F. Baldwin, M.D. 


PHYSIOLOGY AND HISTOLOGY OF THE CEREBRAL CON- 
VULSIONS, ALSO POISONS OF THE INTELLECT, by CHaAs. 
RICHET, A.M., P.H.D., former intern of the Hospital of Paris. Trans- 
lated by Edward P. Fowler, M.D.—New York, Win. Wood & Co., 27 
Great Jones Street ; 1879. 


This translation of the valuable work of Chas, Richet upon the new 
and interesting subject of the Physiology and Histology of Cerebral Con- 
vulsions is timely and appropriate, The learned author, ,in a note to 
the translator, uses the following complimentary expression: ‘ He has 
my f ll appreciation of the compliment and of the conscientious and 
scholarly manner in which his labor has been performed.’’ The work 
is an octavo volume of 170 pages, illustrated and very neatly gotten up. 


MATERIA MEDICA AND THERAPEUTICS (vegetable kingdom) 
by CHARLEs D. F. Puiuures, M.D, F. R. C. S. E., lecturer on Mate- 
ria Medica, Westminster Hospital, London.—Edited and adapted to 
the U. S. Pharmacopea, by Henry G. Piffard, A.M:, M.D., Professor 
of Dermatology, University ofthe City of New York; Surgeon to Char- 
ity Hospital, etc.—322 pages ; Wm. Wood & Co., New York. , 


“This work,’’ said the author in his original preface,.‘“aims at bring- 
ing together in a moderate compass a more extensive sefies of facts res- 
pecting the action of drugs, and especially a more enlarged view cf; 
what has been done in other couatries than will be. fownd:in. the..or- 
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dinary text books.’’ Its-present editor, Prof. Piffard, has, in a very able 
manner, condensed the original so as to bring it within the limits of a 
single volume of the present series, and to render it more useful to the 
American practitioner. From a cursory glance at this work we regard 
it as eminently instructive and practical. 


TRANSACTIONS OF THE STATE MEDICAL SOCIETY OF ARK- 
ANSAS, AT ITS FOURTH ANNUAL SESSION — 1879— AT 
LITTLE ROCK. A work of 93 pages. 


The address of welcome was made by Dr. Geo. C. Hartt, responded to 
by Dr. E. T. Date. The volume is made up of a number of interesting 
reports and papers. Weread with interest the reports of Dr. W. H 
Hairkins, Chairman of Delegation to American Medical Association ; 
of Dr. Lenthicum, of the Commission State Board of Jiealth; and 
report of Commission on Vital Statistics. We note also as valuable the 
papers of Lr. Shebley on Pneumonia; Dr: Dibbrell’s Surgical Cases, 
Amputations of Knee Joint; Suggestions on Preventive Medicine, by 
Dr. Bentley ; a Case of Dissection, by Dr. Jennings , and a Case of Stran- 
gulated Hernia, by Dr. Dale. 


TRANSACTIONS OF THE MEDICAL ASSOCIATION OF GEOR- 
GIA.—Thirteenth Annual Session, at Rome, April 16, 17, 18, 1879. 


A neatly gotten up volume of 220 pages. 

The officers and principal committees were published in our May 
number. The following interesting papers appear in the volume before 
us’s 

President’s Address, by Jno. Thad. Johnson, M.D. 

Annual Oration, by E.-H. Richardson, Jr., M.D. 

Quarantine. Its Sanitary and Political Aspect in Relation to the 
Spread of Epidemic Diseases, by J. C. LeHardy, M.D. 

Yellow Fever. Its Origin and Relation to other Malarial Kevers, by 
J. G. Westmoreland, M.D. 

The Yellow Fever Germ on Coast and Inland—Ship and Railroad 
Quarantine, by Henry F. Campbell, M.D. 

Uterine Flexions, and the Stem-Treatment by the Soft-rubber Spring- 
stem Pessary, by Henry F. Campbell, M.D. 

Tobacco Poisoning and its Effects upon the Eye-sight, by A. W. Cal- 
houn, M.D. 

The Toxic Effects of Bromide of Potassium, by Charles H. Hall, M.D. 

Morbid Reflex Excitability, by A. W. Griggs, M.D. 

Phytolacca Decandra as a Remedial Agent in Mastitis, by Wm. F. 
Holt, M.D. 

Traumatic Tetanus, by A. R. Taylor, M.D. 

Pelvic Peritonitis resulting from the Use of Hodges’ closed level Pes- 
sary, by H. V. Johnson, M.D. 

Malarial Heinaturia, by W. O’ Daniel, M.D. 

A Case of Placenta Preevia, by A. A. Smith, M.D. 

Resection of the shaft of the ‘Tibia, by F. R. Calhoun, M.D. 

Report of the Section on Surgery for the Sixth Congressional District, 
by P. A. Wright, M.D. 


TRANSACTIONS OF THE MEDICAL AND CHIRURGICAL FA- 

CULTY OF THE STATE OF MARYLAND.—Eighty-first An- 
nual Session, held at Baltimore, April, 1879. 

A neat volume of 196 pages, containing the minutes and a number of 
valuable papers. 

The opening address was by Prof. H. N. Martin. The officers elect 
for the ensuing year are as follows ; 

President :—Dr. Samuel C. Chew. 

Vice-Presidents :—Drs. H. P. C. Wilson; Jas. A. Steuart. 

Recording Secretary :—Dr. W. G. Regester. 
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Assistant Secretary :—Dr. G. Lane Taneyhill. 

Corresponding Secretary :—Dr. J. Edwin Michael. 

Treasurer :—Dr. Judson Gilman. 

Executive Committee :—Drs. P. C. Williams ; Jas. C. Thomas; Christ- 
opher Jonnston ; L. McLane Tiffany; Chas. G. W. Maggill. 


VEGETARIANISM, THE RADICAL CURE FOR INTEMPER- 
ANCE, by HARRIET P. FOwLER.—New York, M. L. Holbrook & Co., 
1879. A work of 79 pages. 
This little work contains many hints and practical suggestions bearing 
upon the question of food and intemperance. It will well repay perusal. 


EPITOME OF SKIN DISEASES, with Formulas for Students and 
Practitioners, by TrLBURY Fox, M.D., F. R. C. P., Physician to the 
Department for Skin Diseases, in University College Hospital ; Author 
of various works on Skin Diseases, etc.; and T. C. Fox, M. B., B. A. 
(Cantab) ; Physician to St. George’s andSt James’ Dispensary—Second 
American edition, enlarged and revised by the Authors.—Philadel- 
phia, Henry C. Lea, 1879. . 

DISEASES OF THE INTESTINES AND PERITONEUM, by JOHN 
LYER Bristow, M. D., J. Rk WARDELL, M. D.; J. W. BIGRIE, M. 
D.; 8. O. HABERSHON, M. D.; T. B. CuRLING, F. R.8., and W. H. 
Ransom, M. D., New York.—Wm. Wood & Co., 1879. 


’ This isa neat work of 240 pages, containiug much useful and instruc- 
tive matter in relation to the variousimportant diseases of the intestines, 
peritoneum, etc. It is eminentely practical and should be inthedan 
of every progressive practitioner. 


RECEIPTED.—1879: T.L. Thomas; A. J. Johnson; Robert L. Tibbs; Ezechiel - 
Mann; B.T. Jones; Z. Hoffman; Wm. Perrineau ; Foster L. ee ; Mathew Hop- 
kins; P. Pelham; J. T. Jolly; Patrick Malone; Martin Fouche; 8S. Masters: Eli 
Cates; T. R. Lanier; R. E. Toombs; J. L. Lee; J. E. Mount; J. 8S. Horsely $C. N. 
Howard; L. M. Wood; F. M. Fitzhugh; J. W. Beckman ; D, Haygood; 0. M. Doyle. 
1878and 79: W.D. Christy ; J.C. Tubb; L. G. Lincecum. 





SPECIAL NOTICES. 


GRAPE WINE fer Communion.—The superior quality and entire purity 
of Speer’s Port Grape Wine, of New Jersey, and the success that physicians have had 
by its use, has induced them to write about it, and caused hundreds of others to 
prescribe it in their practice as the best and most reliable wine to be had. Itis held 
~ great favor for evening parties, and for communion purposes. For sale by Drug- 
gists. 


NEW REMFDIES.—Caution to Physicians not to condemn a new and 
well recommended remedy, because they have not found the expected results in its 
use, until they have tried our preparations, which we guarantee genuine in every 
instance. 

As soon as a market is creatcd fora new drug, a numberof plants of different 
varieties, answering more or less closely to our botanical descriptions, are offered at 
lower prices, than the genuine drug in question. 

In conclusion we advise our iriends to insure the identity of the preparations 
they order, by specifying particularly “PARKE, DAVIS & Co.'s” and careiully exa- 
mining the labels and cap on each bottle.—Sce advertisement in this Journal 

For saie by all wholesale and retail druggists. 


QUININE PILLS of our make are prepared from Sulphate of Quinia of Amer- 
ican manufacture, noted for its purity and excellence. Each Pill contains the full 
complement of material as expressed on the label, without the necessity of adding 
aby excess to compensate forimpurities. They are perfectly soluble, and physicians 
can depend upon obtaining the full benefit of the valuable remedy in a pleasant 
. _—— specify WARNER & Co., and avoid the substitution of cheaper and 
nferior brands. 





